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PAPER deals exclusively with low back dis- 


ability encountered the Ontario Workmen’s 
Compensation Board. Low back pain related 
disease female genital organs, tuberculosis, neo- 
plasm, and intraperitoneal lesions, 
and disease the nervous system (except 
pertains our problem) has been excluded. 

The purpose this paper analyze low back 
disability cause, effect, treatment 
fluencing forces factors. 


1291 cases low back disability 


reviewed consisted two main groups: 

Group 1—549 cases consecutive back dis- 
abilities 1949. This includes all types and all 
degrees severity, whether the patient had 
stop work because injury not. 

Group cases which were consecutively 
terminated 1953, indicating that the patient had 
returned work had recovered sufficiently 
so, had been placed These 
persons were all disabled from their work for 
periods excess six weeks. 


DEFINITIONS 


felt that glossary terms used would 
helpful. Our definitions given terms may not 
agree with those other classifications, with 
the individual reader’s concept, but will promote 
clear interpretation this difficult subject. 


following breakdown appears 
most suitable: 
(a) Contusion—disability due direct blows the 


back while stooped position falling off 


object and landing the back. 

(b) Fracture vertebral bodies—this includes com- 
pression, chip and avulsion types, but does not include 
fractures spinous processes, transverse processes, 

(c) Disc—this term meaningless. 

(d) Ruptured term should not used. 


*This article based material studied the author 
the employment thé Ontario Workmen’s Compen- 
whom thanks are due for permission 
publish. 
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(e) Deranged disc—this term should used dis- 
cussing the general problems this condition. 

Proven disc disease cases are 
subdivided operative findings, usually into: 

(i) Herniated—where most the fibres annular 
ligament have given way, resulting 
bulge hernia, the contents which are composed 
degenerated nucleus pulposus. 

(ii) Extruded—where all the fibres the annular 
ligament have given way one area, and piece 
degenerated nucleus pulposus bared and lying 
the extradural space. 

(iii) Sequestrated—as extruded disc, but one stage 
further, which the disc material has broken and 
become separated, that drifting the pieces may 
possible. 

(Before operation, diagnosis under the main head- 
ing “proven disc” should only arrived 
objective neurological findings such absence 
ankle reflex, thigh wasting, loss power, segmental 
sensory 

(g) Suspected this group, the few cases 
coming laminectomy show, the main, bulging 
disc. The bulge tends decrease flexion and in- 
crease extension, the fibres annular ligament 
are intact gross inspection, and true herniation 
nucleus pulposus exists. 

Clinical diagnosis here usually based 
history and subjective neurological findings. There 
sciatic pain, radiating below the level the knee and 
preferably into the ankle and foot, limited straight 
leg raising one side, and pain coughing and 
sneezing. The cardinal objective neurological findings 
are absent. 

(h) Low back strain—all other cases which not 
fit into any the above-listed diagnoses (other causes 
having been excluded, course). 

Injury—a general term used denote that trauma 
has occurred. 

Accident—an injury involving degree un- 
premeditated and unexpected violence (e.g. falling, 
tripping, sudden blow, loss footing while carrying 
heavy weight). 

Incident—an injury involving unusually heavy 
lift, awkward lift unusual strain. 

Questionable appears doubt- 
ful that injury due given incident because 
the strains involved the latter were minor (e.g. 
bending over pick piece paper, lifting 
five-pound package). 

Degenerative disc disease—a term usually applied 
the radiological finding narrowed intervertebral 
disc space; sometimes used discussing the process 
which going the nucleus pulposus. 
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Degenerative disease spine—usually applied 
radiological findings only. Findings include lipping 
vertebral bodies calcification annular ligaments. 

Heavy work—occupation requiring moderate 
strenuous effort day in, day out routine. This 
would include such activities lifting, shoving and 
shovel type work. 

Sedentary work—occupation not requiring heavy 
lifts, shovelling, prolonged walking standing (e.g. 
elevator operators, night watchmen, flag-men, office 
workers). 

10. Light work—all others not listed above. 

Pre-existing disease—self-explanatory. 

12. Development defects—for our 
spondylolisthesis 

Recovery—a stage convalescence where the 

patient has been able return moderately heavy 
work his usual light work, and has been able 
carry this without loss time and with minimal 
discomfort, excess three months. 

14. Permanent disability—where the patient reaches 
static phase short recovery and apparently will 
remain this static phase with certain fluctuations 
due exacerbations and remissions. This results 
hardship regards the ability carry and 
compete with his fellow workmen the general 
labour market. Pensions are usually based 
and are, effect, monetary compensating mechanism. 


METHOD 


The problem back disability poorly under- 
stood because the multiplicity factors con- 
cerned with its production and course. Accordingly, 
have analyzed each case for many factors 
possible and have subjected these factors analysis 
alone and various combinations. 

variables can much better 
evaluated. 


RESULTS 


group there were 52% persons under 
years age, whereas group the proportion 
under this age was only The diagnoses 
the two groups are shown Table 


TABLE 

Compression fracture............... 1.1% 18.7% 

Non-operative but proven........ 6.3% 

Non-operative suspected 11.2% 


There were only 5.1% women group 
and the breakdown occupation was different 
the two groups (Table II). The type injury 
was listed group accident (49.8% incident 
(37.4%) and questionable incident (12.8%). For 
cases herniated disc, these figures were 25.2% 
and 18.4% respectively. 


Canad. 


TABLE TI. 
Steel and basic steel................ 6.9% 2.9% 
Lumbering and construction......... 23.0% 40.8% 
and all others........ 65.0% 54.8% 


This survey showed 

occurring the over-all group. Apparently the 
decreased incidence lumbering 
summer compensated for the increased in- 
cidence construction. Incidences workers 
mining, steel and manufacturing remained quite 
constant. 
was history pre-existing degenerative 
disease group cases and 34.6% 
group and one previous back disability 
group and 10% group cases. Among 
disc cases (group there were 44.4% with pre- 
existing degenerative disease and 3.4% with 
developmental defects. The finding previous 
degenerative disease did not lengthen the period 
disability months) but previous history 
back disability lengthened the current disability 
period from months. 

Age was related low back strain, 66.4% 
these patients being over years old, while 59.2% 
“disc cases” had also passed this mark. 

Table III shows the operations performed for 
disc lesions and Table the results obtained. 


TABLE III. 

Discotomy: 

TABLE IV. 
Cases 

57.7% 

Multiple operations................. 4.6% 
Dises requiring fusion............... 2.9% 


group there was 2.4% incidence 
spondylolisthesis (0.7% operated on, 1.7% not 
operated on), and 6.2% incidence develop- 
mental defects (0.7% operated fusion, 5.5% 
not operated on). 


Disability Pensions 


The figures for permanent disability pensions 
are shown Table and the proportions 
cases with permanent disability the three groups: 
low back strain, disc and fracture, Table VI. 
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TABLE 

Fracture 25% 20.6% 
Contusion injury................... 

Dise: 
TABLE VI. 
Ratio permanent disability 


There was rejection rate 6.9% group 


Period Disability 


group the average period disability 
disc cases was months, low back strain three 
months and fracture four months. The average 
period for those under was seven months and for 
persons over six months. 


Other Data Work and Injury 


Table VII shows the relation age and injury 
disc cases, Table VIII the interval between 
injury and lay-off. 


TABLE VII. 
Age and injury disc cases 
TABLE VIII. 
Interval injury and lay-off Group 
44.2% 


After injury, group 75.2% returned the 
same light heavy work, while 22.5% changed 
over light work and were not working. 

Among those who continued heavy work after 
injury, there were 48.2% the cases low back 
strain, 51.1% the cases spine fracture, 36.3% 
those with disc conditions, and 20.4% the 
disc cases operated on. 

For those continuing with light work, the 
corresponding figures were: low back strain 19.5%, 
spine fracture 18.7%, all disc cases 22.4% and 
operative disc cases 22.7%. 

Table shows the breakdown for persons 
changing light work, and those not working. 
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TABLE IX. 

Post-injury—change light work Group 

Post-injury—not working 


ANALYSIS 


Age had appreciable influence the 
occurrence incidents accidents. However, 
analysis the group disabled excess six 
weeks, note that recuperative power was 
definitely affected age. this group, for every 
one person under the age years, find two 
persons over the age years who remain 
disabled. 

general, accidents and incidents produced 
very few fractures spine derangements 
discs. The ratio 100 for compression frac- 
tures and for deranged discs. Three out 
four cases had simple low back strains which 
responded conservative treatment one four 
weeks. disproportionate amount disability 
extending beyond six weeks was due fractures 
spine and deranged discs. One five cases 
had compression fracture spine. One four 
cases had deranged intervertebral disc. 

Sex does not appear influencing 
factor. would appear that variation type 
work, because sex, the determining factor 
incidence. Possibly, the incidence degenerative 
disc disease females lower, but this cannot 
demonstrated this series. 

Occupation.—According available statistics, 
3.8% the working population are employed 
basic steel work. Group shows 6.9% incidence 
back disability. Similarly, 2.5% are employed 
hard rock miners and the incidence back dis- 
ability 5.1%. Figures could not obtained for 
lumbering and construction. would therefore 
appear that back disability commoner the 
basic steel and mining industries than general 
and manufacturing work. 

Type every accident, there 
incident causative factor creating back 
disability (all types). However, when examine 
the type injury producing disc lesions, 
noted that three-quarters the cases follow 
incidents. 

4.0% for degenerative disease would indicate 
that this condition not determining factor 
general survey back disability. However, 
group the incidence jumps 34.6%. This 
dicates that prolonged disability after back injury 
closely coupled with the pre-existing condition, 
which turn tends prolong the disability even 
permanency. almost one-half the cases 
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disc lesion there were radiological signs pre- 
existing degenerative disease the spine. 

group note that patients showing de- 
generative disease are disabled longer than the 
others. This rather contradictory, but may due 
our methods assessing the presence this 
condition. appreciated that degenerative disc 
disease may well exist without evidence disc 
space narrowing vertebral body lipping x-ray 
examination. 

Age the patients 
with back disability who had prolonged 
from work were over the age years. This 
probably due number factors such 
increasing incidence degenerative disease, 


convalescence. 

Disc disease cases show almost equal dis- 
tribution between persons under years age 
and over years age. This represents shift 
the younger age group compared with the 
general series cases and lends support the 
theory abnormal disc degeneration. 

One out five patients with proven sus- 
pected disc derangement underwent laminectomy, 
and the salvage rate these cases was somewhat 
better than one-half. The end results conservative 
treatment are better, but the two groups are not 
truly comparable. must remembered that only 
cases with acute, repeated exacerbations, in- 
tractable cases come operation. 

Fusion was performed once every cases, 
keeping with our present policy reserving fusion 
for second operation disability follows laminec- 
tomy, and for cases where spondylolisthesis com- 
plicates disc disease. 

10. One-third cases true disability from 
spondylolisthesis accepted the Workmen’s 
Compensation Board were treated fusion. 
the present time, are interested excision 
the unstable lamina and spine without fusion, 
described the literature Gill and associates. 

Compression fractures the spine may 
cause chronic back pain and inability return 
heavy work. note that one four cases 
was assessed permanently disabled. This dis- 
ability was not 100% any these cases. One 
patient was estimated 25% disabled and the 


remainder, less than this. 


Contusion injury the spine and low back 
strain were usually associated with 
recovery, and permanent disability followed 
contusion injury. eight cases low 
back strain, there was certain degree per- 
manent disability. cases not included this 
particular series, have encountered permanent 
disability after contusion injuries. These two cases 
were special that pre-existing spondylolysis 
existed. These men were hit low the back with 
force while stooped position. one case, 
had pre-accident radiographs spine showing the 
spondylolysis, and post-accident films showed that 


Canad. 
Mar. 1959, vol. 


forward slip had occurred, creating spondylolis- 


thesis, presumably caused the accident. Both 
these patients required ultimate spine fusion and 
continued have some pain and limitation 
ability work. 

The incidence permanent disability cases 
deranged discs not operated equal that 
found compression fractures the spine and 
twice great low back strain. 

Permanent disability was found almost one- 
half cases herniated disc operated on. The 
highest award was that 50% disability. This 
group represents the worst cases, and discotomy 
does not appear salvage more than 60%. This 
form treatment therefore leaves much 
desired, but our best therapy present. 

12. noted the tables, 6.9% applicants for 
compensation were rejected. This indicates that the 
Workmen’s Compensation Board felt that the 
liability was not theirs. These are cases where 
pre-existing disease considered the disability 
factor. The reported injury such nature 
inconsistent with the clinical findings, not 
covered such Accident Act the Workmen’s 
Compensation Board administers. 

13. Low back strains more severe type (the 
ones where disability extends beyond six 
and fractures spine disable the patient for 
about the same period. Disc derangements disable 
the patient, the average, three four times 
long the above group months 

14. The period disability from work essen- 
tially the same for those under and over years 
age. However, analysis, find that twice 
many persons over years are disabled for this 
period the group under years. 

15. Six out ten disc derangements occur 
those over years age. 

16. Persons with disc derangements are more 
apt carry work for few hours several 
days after injury than are comparable group 
persons with low back strain. 

17. Seven out persons with low back 
strain return their former occupation. Six out 
with fractured spine return their former 
occupation. Five out persons with proven 
suspected herniated disc return their former 
occupation. Four out persons 
operative herniated discs return their former 
occupation. However, twice many persons who 
had been operated for disc hernia were not 
working, compared with persons with all other 
classes injury considered here. 


CONCLUSIONS 


Despite our exhaustive study, breakdown and 
cross-analysis, the conclusions are drawn with 
recognized variables are work here that con- 
clusions must, necessity, subject reserva- 
tions. 


4 


. 
4 
q 
¢ 


Canad. 
Mar. 1959, vol. 


would appear that must revise our thinking 
age and degenerative disease they relate 
this problem. For our purpose, the age 
certainly separated the majority without evidence 
degenerative disease from the majority with 
evidence degenerative disease. 


Accidents and incidents are equally blame 
for all types back disability. This appears 
controlled the laws chance. However, most 
proven suspected disc herniations follow in- 
cidents even incident. This lends strength 
the proposition that herniation occurs discs 
undergoing degenerative change. The fact that 
one-half our disc cases showed radiological 
evidence degenerative disease tends confirm 
this. 

After study postoperative morbidity and 
end results obtained, fee] that the routine use 
spine fusion after laminectomy 
excision not warranted. Fusion should re- 
served for second operations, continuing back pain 
disabling nature, complicating spondylolisthesis, 
and certain selected cases degenerative disease 
the spine. 


There were twice many cases permanent 
disability after fractures the spine after low 
back strain, after non-operative disc herniations. 
Operative disc herniations carry the highest rate 
permanent disability all types, the incidence 
being twice great the non-operative group. 
The operation laminectomy and excision 
herniated intervertebral disc material not the 
ultimate answer our problem. However, should 
point out that the salvage rate quite comparable 
present-day salvage rates for coronary throm- 
bosis over-all rates cancer survival. 


Our rejection rate shows trend towards better 
evaluation determining liability, from medical 
standpoint. feel that this rejection rate will in- 
crease learn more the problem and will 
probably level off about 15%. 


assessing compensation allowance for disc 
derangements, consider significant that con- 
siderable number have immediate disabling 
pain. This keeping with the presence 
degenerative factor and with the observation that 
most cases not follow accidents violence. 
should scrutinize the circumstances the injury 
carefully and should consider the allowance 
more cases the basis aggravation 
pre-existing disease (degenerative disc 
disease 


When the diagnosis disc. derangement 
made along with proper and adequate treatment, 
should establish adequate rehabilitation 
program. increasingly evident that these 
persons need adjust lighter type work 
obtain optimum results from medical surgical 
treatment, rehabilitation takes special im- 
portance. 
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Too many these patients are becoming lia- 
bilities not only themselves, their family, and 
their doctor, but also society whole. must 
fit these people productive work within the 
capabilities their backs. fail this, 
then ultimately the responsibility borne the 
society which live. This poor way 
attempt circumvention the problem. 


SUMMARY 


Degenerative disease the spine occurs much 
earlier the chronological scale than has previously 
been suspected. the greatest factor the pro- 
duction herniated intervertebral disc. 

Operation for herniated disc should reserved for 
cases multiple recurrences and/or unremitting 
severe disability. 

The true acute disc derangement with progressive 
paralysis and sphincter involvement rare. 

Degenerative disease the spine adds considerably 
the morbidity low back strain. 

man’s occupation does not “wear out” his back; 
rather, the back “wears out” the individual and 
the job. 

Generally speaking, Workmen’s Compensation 
Board may expect assume: 

100% liability compression fractures spine. 

75% liability contusion injuries and low back 
strain. 

50% liability proven cases herniated inter- 
vertebral disc. 

25% spondylolisthesis and spondylolysis. 

These figures are based, course, over-all 
incidence. 

Diet and sex not appear conditioning 
factors this problem. 

Occupation does not exert any appreciable influence 
until age with the degenerative factor enters the 
equation. 

Medical therapy adequate and based sound 
scientific principles. However, obvious that total 
therapy passes beyond that medical treatment alone. 

Rehabilitation programs should considerably 
extended. Certainly, 25% workmen this analysis 
and maybe 50% should adjust their occupation 
their backs. Such program will require co-operation 
government for rehabilitation grants and legislation; 
industry and labour for job placement programs; re- 
habilitation departments for job training 
guidance; industrial surgeons and Compensation Boards 
determine degree disability and ability 
certain grades work; the individual realize his 
and grasp the opportunities presented 

im. 


dégénérescence colonne vertébrale produit 
beaucoup moins avancé qu’on croyait 
jusqu’a présent. Elle est principale cause maladie 
discale. L’intervention chirurgicale dans ces cas devrait 
étre pratiquée que pour récidives multiples incapacité 
grave prolongée. Les véritables déplacements disques 
inter-vertébraux avec paralysie progressive 
sphinctérienne sont rares. dégénérescence colonne, 
augmente beaucoup morbidité des lombalgies. est 
faux d’affirmer occupation quelconque peut 
piter telles lésions, elle sert mettre 
évidence 

général, Commission des accidents travail peut 
assumer 100% responsabilité dans les fractures par 


= 
q 
1 
% + 


AND SZENAS: DISSECTING AORTIC ANEURYSM 


compression .colonne, 75% dans les blessures par 
contusion les atteintes aux ligaments, 50% dans les 
cas bien établis hernie discale 25% dans spondy- 
lolisthésis dans spondylolisis. Ces chiffres proviennent 
naturellement d’une vue d’ensemble. régime alimentaire 
sexe des malades prédisposent nullement 
probléme. L’occupation n’exerce aucune influence appré- 
ciable que les facteurs dégénératifs 
entrent jeu. traitement médical est adéquat fondé 
sur des principes scientifiques bien établis. Cependant, 
est évident que thérapie totale déborde traitement 
médical seul. Les programmes ré-adaptation profession- 
nelle devraient étre considérablement étendus. moins 
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25% des travailleurs qui ont formé cette étude 
méme peut-étre 50% eux devraient 
exigera coopération gouvernement sous forme 
des unions travail, sous forme programmes 
lacement; des départements ré-éducation pour orienter 
travailleurs enseigner nouveaux métiers; des 
chirurgiens travail des bureaux d’indemnisation pour 
déterminer degré d’invalidité les capacités 
certaines formes travail, enfin, lui- 
méme pour rendre compte limite ses capacités 
pour saisir les occasions lorsqu’elles présenteront 
ui. 


DISSECTING AORTIC ANEURYSM* 


COPPING, M.D., C.M., 


and SZENAS, Montreal. 


PAPER deals with fatal disease. explana- 
tion apology for such subject may 
said that conditions sudden even early death 
surely must interest all doctors, specialists 
well general practitioners. Confronted 
problem threatened sudden death, the excuse 
nose and throat specialist will hardly seem 
adequate! 


The condition has been known pathological 
entity since the days Vesalius, but wide clinical 
interest, and, more important, clinical acumen 
its diagnosis are recent date. 317 cases 
collected from the world’s literature 1933 
only six had been diagnosed ante mortem;' the 
following years 235 cases were published with 
correct clinical diagnosis 62, change reflecting 
both greater interest and better diagnostic 
the group cases which the subject 
this paper correct antemortem diagnosis was 
made 12. 


MATERIAL 


Twenty case records suitable for study were 
obtained from the record rooms the Montreal 
General Hospital, the Royal Victoria Hospital 
Montreal and the Jewish General Hospital 
Montreal. much larger number records was 
examined, but only those with complete clinical 
and pathological data were selected. The main 
purpose the study was evaluate the diagnostic 
usefulness the clinical and laboratory findings 
and draw any indicated generalizations diag- 
nostic value. 


*Delivered before the Lakehead Summer School, District 10, 
Ontario Medical Association. 


Professor Medicine, McGill University, Montreal. 


Fellow, Clinical Investigation Unit, Queen Mary 
Veterans’ Hospital, Montreal. 


PATHOLOGY 


While some cases dissection the aortic 
wall are easily diagnosed, many are not. Finding 
way through the confused signs and symptoms 
depends upon understanding the pathology 
the condition, and particularly important 
understand what happens the vessel whole 
when dissection takes place. the ultimate origin 
all the arteries the body, aortic changes can 
expected produce wide variety peri- 
pheral effects. Moreover, since dissection may occur 
irregularly along the aorta’s length and may pro- 
gress and alter from hour hour, most com- 
plicated pattern may expected. 

The primary pathological lesion degenera- 
tion unknown cause affecting the medial coat 
the aorta, particularly its muscle and elastic 
tissues, producing liquefaction and cystic spaces 
filled with mucoid material. The aortic vasa 
vasorum may affected the same degeneration, 
and they rupture may bleed into the cystic 
areas and progressively dissect from 
space. The intima the aorta, having been 
weakened the underlying degeneration, may 
give way one more points and the intra- 
aortic blood high pressure may burst into the 
thickness the aortic wall, splitting still further 
along the lines cleavage its degenerated 
spaces. Whether this extravasating blood comes 
directly from the aortic lumen from the vasa 
vasorum, the end result the same: the thickness 
the aortic wall greatly increased and the 
sites greatest bleeding the wall becomes 
enormously large, presenting masses clotted 
blood contained widely separated coats 
adventitia and intima and their layers com- 
pressed aortic tissue. Compressed, stretched, 
deprived its normal blood supply and under 
the greatly increased pressure new and larger 
the adventitia may tear and fatal bleed- 
ing occur, most often into the pleural pericardial 

adventitial rupture and death not take 
place and the dissecting process proceeds along 
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the aorta, series events may occur which 
the condition owes much its difficulties diag- 
nosis, Splitting through the cystic spaces, the blood 
mass may overrun the origins arterial branches 
the aorta and may, indeed, track outwards along 
their walls. These vessels, being smaller, suffer 
compression their lumens, and the blood flow 
through them ceases. the original process 
mucoid degeneration patchy and irregular, the 
dissection downward along the course the 
aorta progresses irregular fashion, and the 
vessels blocked seem clinically selected 
without rhyme reason. Furthermore, the 
develop its wall, the aorta 
whole bends and twists and writhes accom- 
modate itself these great patches enormous 
thickening, and with these contortions its branches 
arising frora the areas most affected are also twisted 
and bent; they may closed and they may open 
again the parent vessel writhes, which explains 
the intermittence sometimes seen the peripheral 
effects the disease. The peculiar 
liability the kidneys with their short, straight 
arteries notable importance. 

While the dissection the aortic wall guided 
its direction largely the pattern the mucoid 
degeneration preceding it, and while the direction 
blood flow usually away from the heart, 
may happen that reverse flow occurs and blood 
pours back into the pericardial sac, setting 
cardiac tamponade. such occasions the coronary 
arteries may compressed dissection along 
their walls may occur and true myocardial in- 


result. 


Many and varied are the possible clinical pic- 
tures aortic dissection, and one has 
actually suggested subdivision into eight clinical 
subgroups, the divisions being according the 
aortic branches most affected. 

The phenomenon re-entry whereby the aortic 
blood having ruptured into the areas mucoid 
degeneration dissects its way along the vessel 
once again tear through the intima and regain 
the aortic lumen, setting passage for blood 
flow which may maintained, was not en- 
countered any the cases this series. 


SYMPTOMATOLOGY 

Pain 

The commonest symptom the cases studied 
was pain; was present every instance, and 
the cases appeared suddenly. The most 
frequent single site was the precordium, where 
was variable severity. When severe pain ac- 
companied the dissecting event, was felt most 
often over the precordium. When the initial pain 
radiated when appeared addition 
the initial site, did without establishing any 
particular pattern. search was made for accounts 
the records premonitory pain, but there were 
only two references and they were not given 


helpful detail. Incidentally, its most severe, 
one gathers that the pain this condition 
dramatic cases rupture the abdominal aorta. 

was surprising find that abdominal pain 
was common, four times the single initiating 
symptom and six times accompaniment 
pain elsewhere. Vomiting occurred only three 
cases and one these the patient was 
Attempts find comment this point 
other studies the disease have been un- 
successful; might matter some diagnostic 
usefulness. The pain the posterior thorax 
readily understood and, when one recalls the wide- 
spread possibilities arterial closure, that 
the leg, the head and neck and the lumbar regions. 

The next commonest feature was the history 
the clinical finding hypertensive cardio- 
vascular disease, which was present cases. 
case was history trauma preceding the 
event aortic dissection elicited; shock was 
present some time cases and was early 
feature seven; cases chest radiograph 
was taken and these the aorta was re- 
ported enlarged; the urine was suggestively 
abnormal with albumin pathological sediment 
six cases. Alteration the pulses the arms 
and legs, clinica] finding often relied upon, was 
found five times. 

Sixteen the cases showed both dissection 
and perforation. dissecting lesion ruptured 
into the thoracic cavity six times (once extra- 
and into the pericardial cavity times, 
while eight bled into the mediastinum; none bled 
into the abdominal cavity. the four cases with- 
out perforation and bleeding, two showed bilateral 
renal artery involvement and closure; one had 
posterior myocardial infarction secondary 
coronary artery interference, and the fourth 
case which dissection alone occurred one carotid 
artery did not pulsate. 

The fact that there was case bleeding 
into the abdominal cavity supports the impression 
earlier that bleeding aortic origin 
below the diaphragm appears arise not from 
dissecting tract but directly through primary 
perforation the abdominal aorta. 

commonly believed that the cases dis- 
secting aorta which show intimal tearing develop 
the tear just above the aortic ring. four the 
cases this series, tear was found the level 
the transverse arch; one occurred just 
above the diaphragm and another the level 
the bifurcation. 


PROGNOSIS 


The disease has reputation cause 
sudden death. was interesting study the 
survival times these cases the light 
that belief. One patient was found dead bed, 
and the details his dying are not known, 
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second patient while under observation for another 
condition suddenly complained pain the 
left posterior thorax, became very pale and died 
within five minutes. The aorta was split from the 
innominate artery the iliacs with intimal 
tear the diaphragm level and 
tinum. These were the only two cases which might 
have been considered suffer immediate death; 
death occurred three patients and 
hours respectively after the onset, but four patients 
survived hours, six days, two days, 
one days, one days, and one patient died 
two years after roentgenogram showing extensive 
increases the aortic shadow had first established 
the diagnosis dissecting aneurysm. 
series, the disease was early but not im- 
‘mediate 


DIAGNOSTIC ERRORS 


Sixteen diseases other than aortic disease were 
named either sole suggestions possibilities 
differential diagnosis. Twelve references the 
aorta’s being the site the original lesion are 
compared with total wrong guesses. 
The list errors interesting one, illustrating 
does the spread diagnostic impressions 
created the minds those who first saw the 
cases. The errors are listed the order their 
frequency: coronary thrombosis, congestive heart 
failure, pancreatitis, renal colic, pulmonary 
perforated abdominal viscus, embolism 
leg, carcinoma lung, multiple embolism from 
auricular fibrillation, cerebral vascular accident, 
spontaneous pneumothorax, gall-bladder disease, 
artery occlusion, pulmonary embolism, 
Coronary thrombosis was 
suggested four times frequently any other 
disease. 


DIFFICULTIES DIAGNOSIS 


Coronary the differentiation 
dissecting aneurysm the aorta from coronary 
thrombosis, the following suggestions arise from 
this study. The pain the dissecting disease not 
infrequently radiates the back, head, neck 
limbs and probably more frequently 
abdomen than the case myocardial infarction. 
Vomiting appears infrequent; “warning” 
pain unusual opposed the frequency 
anginal precursory pain coronary disease; chest 
radiography shows the aorta abnormal 
nearly all cases. The secondary rise blood 
pressure said occur aortic dissection, and 
useful sign when compared with the typical 
hypotension myocardial infarction, occurred 
several our cases but was absent four, 
which there was, fact, hypotension. The electro- 


cardiogram several the cases dissection 


showed non-specific changes. the only one with 
typical findings, ‘the coronary arteries had become 
process. 


Acute abdominal frequency 
abdominal pain was somewhat disturbing, coming 
did the introductory symptom four cases 
and the chief symptom three. Again, 
noted that vomiting appears infrequent and 
local abdominal findings (muscle spasm, etc.) are 
absent. 


Arterial embolism.—In differentiating cases 
arterial embolism, single multiple, 
arterial obstruction due aortic dissection, 
helpful establish the level blockage along 
the vessel. Peripheral stoppage represents embolism 
compared with complete obliteration the 
whole vessel dissecting disease the aorta. 
Inconstant blockage points the latter diagnosis. 


GENERAL COMMENT THE CLINICAL PICTURE 


the aorta’s dissecting its own wall. may then 
suggest many conditions and may give rise 
many confusing findings. diagnosis aortic dis- 
section should considered all cases 
seemingly unrelated and anatomically separated 
events which the possibility 
obstruction can entertained. should also 
kept mind all acute syndromes combining 
thoracic, cerebral, peripheral and renal features. 


The picture most often seen the onset 
dissecting aneurysm the aorta that 
acutely ill person, pale, shock 
pain most often the chest. can shown 
that such patient has bled into his chest 
searching reveals evidence arterial obstructions 
unexplainable otherwise, then the diagnosis 
very likely. Electrocardiography, urinalysis and 
radiography the chest showing the aorta are the 
indicated laboratory 


TREATMENT 


Without surgical treatment, recovery from aortic 
dissection very unusual. The possibilities for 
surgery are still undecided. Latterly, particular 
interest has been shown the possibilities 
end-to-end anastomosis between the new, dissected 
space and the original, aortic channel beyond, 
attempt produce artificially the “re-entry” 
pathway occasional spontaneous occurrence. The 
difficulties maintaining circulation through the 
great vessels the neck, not speak the 
coronary arteries, are, yet, worrisome. With 
further progress artery banks and plastic sub- 
stitutes for vessels, much interest being shown 
the field and further advance hoped for. 
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était connue temps Vésale, mais n’est que 
depuis quelques années qu’on sait faire diagnostic 
clinique. présent article repose sur 
dossiers malades atteints cette affection. clef 
robléme diagnostique consiste dans des mani- 
estations ischémiques qui résultent des 
troncs artériels issus Aprés rappel anatomo- 
pathologique, les auteurs présentent les multiples variations 
que peut subir L’hémorragie entre 
aorte l’adventice propage long des artéres qui nais- 
sent et, vertu tension qui régne dans 
celle-ci, réussit les affaisser. Des forces torsion agissent 
aussi pour les plier géner circulation. Loin d’étre 
uniforme, cette action peut moins début, 
dans une région localisée; diversité 
tableau clinique. semble que les artéres 
rénales soient plus souvent atteintes. 

douleur est constant. D’apparition 


brusque, elle siége surtout précordium quelquefois 
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Elle peut irradier maniére imprévue. Son 
intensité est assez torte sans toutefois atteindre celle 
rupture abdominale. Des antécédents hypertensifs 
semblent précéder cette catastrophe dans grande majorité 
Yalbuminurie culot. Dans série cas qui nous 
est présentée observa perforations avec six hémor- 
ragies dans cavité thoracique dix dans cavité péri- 
cardique mais aucune dans 


L’anévrysme disséquant n’est pas toujours cause mort 
subite. Bien que fut sort deux malades, certains 
vécurent plusieurs heures, voire plusieurs jours, alors 
d’entre eux survécut pendant deux ans. Dans plusieurs 
cas, diagnostic fut erroné. attribua syndrome 
cardiaque, pancréatite, colique rénale, etc. Les 
auteurs présentent certains critéres qui peuvent contribuer 
établir diagnostic seul espoir théra- 
peutique cette affection repose sur chirurgie. Les 
améliorations apportées aux d’artéres aux 
prothéses permettent peut-étre d’améliorer 
pronostic qui encore hier était uniformément fatal. 


ELEVATION SERUM AMYLASE 
WITH POST-GASTRECTOMY 
JEJUNAL OBSTRUCTION 

AND PERFORATION 


BALLON, M.D. and NILOFF, M.D.,* 
Montreal 


AMYLASE, said absent from the pancreas 
until the second month life, apparently reaches 
normal level about one year; the level un- 
affected usual physiologic Identical 
but smaller amounts amylase may derived 
from the salivary glands, and according some 
lesser extent from muscle, liver 
and adipose tissue. Normal serum amylase values 
obtain after extirpation the salivary glands, and 
early two days after total pancreatectomy.* 

The investigations Elman and his 
have shown that elevated serum amylase values 
are present during the course the majority 
cases acute pancreatitis. this connection 
interesting note that Abruzzo offer the 
concept that obstruction the pancreatic ducts 
and not necrosis the pancreas responsible for 
rise serum amylase, and that “evidence ac- 
cumulating which suggests that another enzyme, 
desoxyribonuclease (DNase), specifically related 
cellular necrosis the pancreas”. There are ex- 
ceptional occasions when the patient may suffer- 
ing from pancreatitis but the serum amylase value 
may normal. That significant increases serum 
amylase can occur variety non-surgical 


*From the Department Surgery the Jewish General 
Hospital, Montreal, Que. 


conditions and the absence pancreatic disease, 
also well known. 
When acute abdominal pain associated with 
increase serum amylase, the elevation too 
often peremptorily attributed 
pancreas. Unfortunately there increasing evi- 
dence that there exist number extra-pancreatic 
abdominal catastrophes which are associated with 
elevated amylase the serum peritoneal 
fluid. When under such circumstances the increased 
amylase activity erroneously attributed in- 
trinsic pancreatic disease, and surgical intervention 
withheld delayed, fatal outcome inevitable. 
wish report examples post-gastrectomy 
jejunal obstruction and perforation, associated with 
elevated serum amylase. They will serve 
illustrate many the points wish make. 
have also reviewed the pertinent literature. 


REVIEW LITERATURE 


Probstein, Wheeler and reported four 
examples elevated serum amylase levels 
association with acute perforated peptic ulcer. 
Pancreatitis was the diagnosis the case the 
patient whose serum amylase showed elevation 
600 mg. and who was not treated surgically. 
Necropsy revealed perforated gastric ulcer con- 
tiguous but not penetrating the pancreas. The 
three other patients who were treated surgically, 
all recovered. 

noted elevation urinary amylase 
anterior duodenal ulcer. Three had fat necrosis, but 


the pancreas appeared grossly normal every 
instance. 
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reported three cases. Severe ab- 
dominal pain was the chief complaint every 
His first case concerned 67-year-old 
treated medically for acute 
pancreatitis. The serum amylase was units 
(normal 320 units). Necropsy revealed generalized 
peritonitis due perforated reticulum cell sar- 
coma the stomach. The pancreas was grossly 
and microscopically normal. The second patient, 
27-year-old woman suffering from schizophrenia, 
was receiving shock therapy. She died three days 
after the onset acute abdominal pain. The serum 
amylase was 800 units. The perforated duodenal 
ulcer did not involve the pancreas, which was 
normal. was also normal case 


peritonitis due perforated duodenal ulcer 


67-year-old man. 

reported examples elevated 
serum pancreatic enzyme without primary intrinsic 
pancreatic disease. Five were associated with 
perforated peptic ulcer. There were three deaths. 
Four had small bowel obstruction. There was one 
death this group. Raffensperger also reported 
the case 13-month-old infant who had 
temesis. The serum amylase was 388 mg. 
Necropsy performed hours later revealed 
diaphragmatic hernia and torsion 
tion the stomach. The pancreas was grossly and 
microscopically Eight the patients 
had acute peritonitis; two were consequent 
stab wounds the abdominal wall without bowel 
perforation. One had un- 
known etiology, one had peritonitis unknown 
etiology, another followed evisceration from post- 
operative wound disruption. There was one with 
subacute perforation the colon resulting from 
ulcerative colitis; one patient had ruptured urin- 
ary bladder, another ruptured appendix. The 
remaining three patients series 
had elevation the serum enzymes association 
with renal failure. 

reported the case 25-year-old man, 
previously subjected appendectomy and 
hernioplasty, who was readmitted 
anorexia, nausea and vomiting hours’ duration. 
The serum amylase was 1150 
(normal 80-150 operation was found 
have intestinal obstruction caused adhesions 
which were freed. The amylase content the 
peritoneal fluid was 900 units. The same complaints 
recurred, was The findings were 
similar. and Burnett and have 
also reported values above normal cases 
small bowel obstruction. The latter cited the case 
man, aged 58, who had irreducible inguinal 
hernia for three days. operation the hernial sac 
was found contain viable loop small intes- 
tine -and necrotic sigmoid colon. Burnett and 
reported moderate elevations serum 
amylase patients with appendicitis. 

splenic may simulate acute 


pancreatitis has been noted Hinshaw and 
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They reported two such cases. the 
second instance the amylase content the peri- 
fluid was 3500 units. There was evidence 
pancreatitis. 


REPORTS 


1.—R.T., white woman aged years, 
1944 was subjected subtotal gastrectomy. During 
1946 she had episode epigastric pain and 
vomiting. normally functioning anastomosis was 
demonstrated. 1951 she received electroconvulsive 
therapy because “paranoid state”. 

December 12, 1954, she was seized with severe 
acute upper abdominal pain, nausea and vomiting. 
She sat bent forward, the jack-knife position. 
suggested myocardial 
The urine showed trace sugar. The 
blood serum amylase was 1090 mg. The following 
day the amylase was 1052 and blood calcium 10.7 
mg. the fifth day she became distended. The 
amylase and blood calcium values were previously 
noted. the eighth day she went into shock. Bilateral 
Grey-Turner signs were noted. abdominal para- 
centesis yielded litre fluid which 
gave amylase value 971 mg. The fluid also 
contained Staphylococcus aureus sensitive 
Chloromycetin (chloramphenicol). drain was 
inserted. The patient died the 12th day. Necropsy 
performed Dr. Simon revealed generalized 
peritonitis, stenosis the stoma, and marked dilatation 
the proximal jejunal loop which was also the seat 
recent small perforation. The extrahepatic pas- 
sages were dilated. There were 
abscesses the upper lobe the right lung. 

There was fat necrosis. Save for dilatation 
its duct system, the pancreas was grossly and micro- 
scopically normal. 


2.—S.N., white woman aged years, was 
subjected subtotal gastrectomy Poland 1928. 
During 1954, epigastric post-prandial discomfort and 
vomiting were found due stomal obstruction. 
Adhesions were freed and new anastomosis was 
created. 

March 13, 1955, she was admitted hospital, 
complaining acute epigastric and right upper 
quadrant pain, vomiting and distension, all two 
days’ duration. The serum amylase was 838 mg. 
The next day was 431 mg. laparotomy was 
delayed until the fifth day her illness. revealed 
peritonitis, stomal stenosis and necrosis the ob- 
structed loop and the duodenum. The patient’s 
poor condition precluded correction the two previous 
anastomoses. Necropsy carried out Dr. Simon 
revealed stenosis the stoma the posterior gastro- 
the stomach with extension into the anastomotic loops 
and transverse colon was also found. There was fat 
necrosis. The pancreas was free significant changes. 


DISCUSSION 


Post-gastrectomy studies have 
whereas the clinical signs acute pancreatitis 
may absent, the serum amylase can elevated. 
Thus Abruzzo recently reported 
following vagotomy, hemigastrectomy 
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duodenostomy, significant rise serum amylase 
occurred patients. was also high 
five cases total gastrectomy. two instances 
subtotal gastrectomy was complicated duodenal 
stump leakage. The serum amylase, remained 
elevated for seven and ten days. two cases 
persistent elevation for and days, respectively, 
accompanied obstruction, Whether not 
was surgically necessary correct the stomal 
obstruction these two cases, which may 
regarded acute, not stated. our two cases 
the interval between gastrectomy and development 
stomal obstruction was long, and the obstruction 
apparently developed gradually. 

minimum mortality 10% can expected 
acute pancreatitis, irrespective the type treat- 
ment employed. greater significance the fact 
that acute pancreatitis the mortality rate 
significantly less when the patient early treated 
conservatively. goes far state 
that 50% cases the course the disease 
not modified early operation. 

The pain pattern acute pancreatitis fre- 
quently indistinguishable from the pain other 
acute abdominal conditions. The arrangement 
the nerve fibres from the ganglia suggest 
the reason for this (Kiss and The balloon 
experiments Chapman, Herrera and 
provide further confirmation the fact that 
pancreatic pain may mimicked distension 
the gall-bladder, common duct upper small 
intestine. 

The time when the elevated serum amylase 
values return normal acute pancreatitis has 
been the subject considerable discussion. There 
are those who believe that usually occurs between 
the third and seventh days. Others are the 
opinion that acute pancreatitis the serum 
amylase remains elevated for hours and 
then rapidly returns normal. With regard 
the height the curve, Bockus and 
have suggested that serum: amylase value 
times the average normal highly suggestive 
primary acute inflammation, whereas values below 
five times normal may possibly due acute 
extrapancreatic abdominal process. Similar state- 
ments have been made about the serum amylase 
content peritoneal and pleural fluids. There are 
hard and fast rules. And the same may 
said about the degree elevation serum 
amylase, and the time lapse between perforation 
and amylase determination. Wapshaw” noted 
elevation when the period than six 
hours; Mahaffey when the interval follow- 
ing perforation was greater than hours, and 
when the time lag following the ingestion 
meal was less than three hours. noted 
direct relationship between the size the per- 
foration, the degree peritoneal soilage serum 
amylase concentrations. Experimentally, however, 
Pemberton, Grindlay and Bollman?? found 
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correlation between the location the perforation 
and subsequent elevations serum amylase. 
none the clinical cases reported Bockus and 
was possible correlate the 
severity the disease prognosis with the time, 
degree duration elevated serum pancreatic 
enzyme values. 

showed that the dog the intact 
intestinal wall permeable pancreatic enzymes 
the case experimental obstruction. But the 
increase serum amylase did not reach the values 
found peritoneal exudate. our own two cases, 
others, would appear that 
obstruction causing signs acute abdomen 
associated with significant elevation serum 
amylase, loop with compromised blood supply 
will usually found. 

The mechanism not always clear. The ob- 
servations Baker are intriguing, for they 
have demonstrated amylase activity filtrate 
subculture their strain Cl. butyricum. 
Burnett and who reported moderate 
elevations serum amylase patients with 
appendicitis, cultured the contents acutely 
inflamed appendix and confirmed the observations 
Baker and his group. most instances the 
amylase seeps through the obstructed 
loop, perforation, and then absorbed trans- 
peritoneally through capillaries lymphatics. The 
observations Popper and suggest that 
blood amylase under such circumstances finds its 
way into the peripheral circulation way the 
portal vein. 

The finding elevated serum amylase 
great value the diagnosis acute pancreatitis. 
But the association elevated serum amylase 
with acute abdomen does not permit one 
automatically assume that the elevation due 
grossly microscopically diseased pancreas. 

The possibility extrapancreatic abdominal 
catastrophe requiring operative treatment must 


SUMMARY 


The association and significance acute abdominal 
pain and elevation serum amylase have been dis- 
cussed.. Two cases post-gastrectomy jejunal obstruc- 
tion and perforation and elevation serum amylase 
have been cited. The pertinent literature has been 
reviewed. Many acute abdominal conditions, amenable 
surgical treatment only, are associated with elevation 
the serum amylase. 
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douleurs abdominales est trop souvent imputée maniére 
péremptoire une lésion pancréatique, selon les auteurs 
cet article. existe certain nombre d’urgences chirurgi- 
cales une telle attitude retarde 
tion compromet ainsi sérieusement vie malade. 
auteurs ajoutent plusieurs travaux antérieurs qui abondent 
dans sens, leurs observations deux cas péritonite 
chez des gastrectomisés présentant une sténose bouche 
avec dilatation des anses jéjunales perforation. 
observa chez ces malades des taux d’amylase 400 
plus 1,000 mg. malgré des pancréas normaux. 
dans ressemblance entre douleur 
d’origine pancréatique celle qui provient vésicule 
gréle. L’arrangement des fibres nerveuses des ganglions 
sérum peut atteindre des valeurs élevées 
des extra-pancréatiques n’est pas encore 
élucidé. 


CLINICAL AND STATISTICAL 
STUDY CEREBRAL PALSY 


GINGRAS, M.D., SUSSET, 

LEMIEUX, M.D., CHEVRIER, D.Ps., 
HUOT, M.A., VOYER, 

MRS. SKUHROVSKY, O.T. Reg. and 

QUIRION, R.N., C.P.A., Montreal 


project cerebral palsy made the 
Rehabilitation Institute Montreal. Only promi- 
nent features are reviewed this presentation, 
which will followed comprehensive report 


METHODS 


Two hundred and fifty cases cerebral palsy 
were screened the Institute between May 1950 
and August 1956. However, because various con- 
siderations such travelling distance, which was 
major problem, our review was limited 137 
the 200 patients with whom established 
contact. 

all cases, special list comprising 1700 items 
covering the medical, psychological, speech, 
occupational therapy and social service aspects 
was completed the respective team members. 
view the complexity the problem, 
separate standard form was prepared the psy- 
chiatrist. When possible, parents were interviewed 
all members the team. The medical question- 
naire was composed three parts and related 


*Read the Sixth Annual Meeting the Canadian Asso- 
ciation Physical Medicine and Rehabilitation, Quebec, 
June 12-14, 1958. 

From the Rehabilitation Institute Montreal, 6265 Hudson 
Rd., Montreal. 


respectively the initial examination, the results 
treatment and the research follow-up. 


RESULTS 


The survey disclosed the following demographic 
distribution our cases: 71% (97) from urban 
and 29% (40) from rural areas. 

the initial examination, patients were 
divided into three age groups: 0-6 years: 44% (60); 
7-15 years: 89% (54); and 16-21 years: 17% 

From this, can see glance the important 
educational problems involved, since 39% were 
school-children aged from years, whom 
evaluation learning abilities and possibilities 
attendance was decidedly warranted. 

The period time between birth and diagnosis 
also interesting. For instance, 44% (60) the 
total number cases were diagnosed during the 
first year life; but only (11) few 
weeks after birth. 

well known that many parents seek diag- 
nostic procedures and miraculous cure from 
many institutions possible within their reach, 
and often beyond their means. was found that 
within very short period time, (18) 
availed themselves the services two hospitals, 
and 48% (66) three more. This may 
reliable sign their non-acceptance the diag- 
nosis and insecurity. Presumably, the con- 
sequence lack adequate follow-up facilities. 
This hypothesis supported the fact that 30% 
(40) the patients were self-referred. 

Although 129 persons had been examined 
physicians, only had received any form 
medically supervised treatment. Amazingly enough 
—at least for the physicians—28% (39) were 
“treated” quacks chiropractors. dreadful 
lack medically organized facilities that time 
was responsible for this. The situation some- 
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what improved large cities but has remained 
practically unchanged rural areas, except for 
the number quacks and chiropractors, which 
seemingly increases. 

The survey revealed that, speaking, 
etiological findings corresponded those 
previous investigations. post-natal cause was 
however present 31% the total cases, 
which contrary previous reports which only 
10% was found. Obviously, these cases which 
encephalopathy appeared sequel disease 
trauma belonged definite group and were 
referred the treating physicians and hospitals 
because the sudden appearance symptoms. 

addition the primary diagnosis, main 
secondary phenomena are worth reporting: 56% 
(78) had speech defects various degrees 
hearing loss, 21% (29) epilepsy, and 66% (91) 
mental deficiency. The significance these sta- 
tistics will stress the importance the educational 
problem previously mentioned. 

result the first medical screening, 74% 
the cases (101) were admitted order com- 
plete their evaluation. The remainder were not 
accepted for the following (1) severe 
mental deficiency 14% (19); (2) mild condi- 
tions that did not warrant treatment any habilita- 
tion procedures. 

the second group, where the physical and/or 
mental handicaps were minimal, the parents were 
reassured and encouraged. many instances, such 
cases were seen again later for confirmation the 
primary findings. 

After the first medical screening, the patient was 
referred for interviews, evaluations, tests and ex- 
aminations the following departments: 


Occupational 47% (65) 
Vocational guidance and psychology...:....... 63% (87) 


Institutional placement was recommended 
only two cases after thorough investigation. 

Treatment prescribed for the accepted candidates 
lasted from two months (14% cases) one 
year and more (5% cases). 

These data show that cerebral palsy cases, 
individually and group, demand more person- 
nel, more time and longer periods treatment, 
and involve greater expense and problems deeper 
than any other single case handicap group found 
rehabilitation organization. 

Upon discharge, the following results had been 
obtained were expected the immediate future. 
One-third the patients (45) were habilitated 
home degree independence compatible 
with their disability. This group was tomposed 
largely children under school age. The remain- 
ing cases were referred follows: 
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THE 


The research follow-up took place from six 
months five years after the initial screening. 
that time, the 137 patients who reported were 
reviewed and re-examined, irrespective the de- 
cision and findings the time the first screen- 
ing. was found that the interval 17% (24) 
the patients had been re-examined, re-evaluated 
and treated other institutions—six them 
two and even three different places. One child 
had attended clinic the morning and reported 
another the afternoon! Another, while bene- 
fiting from treatment the outdoor clinic 
local hospital, was also being attended 
chiropractor three times weekly. 

Various types prosthetic appliances had been 
prescribed the Institute for individual cases; 
was found that were still wearing them, 
whereas five cases braces had been removed 
after medical advice, and the remaining seven pa- 
tients had discontinued make use the ap- 
pliances because lack interest and negligence 
maintenance. 

was evident that 20% the patients (27) 
could from further treatment; this number 
included persons.who originally had refused treat- 
ment were unable report for after the initial 
screening. 

Among all persons reviewed the age group 
16-21 years (that is, 24% were working. 
However, nine persons who had been classified 
good candidates for selective employment were 
refused jobs the basis their handicap. 


SPEECH EVALUATION 


has been estimated that 75% cerebral 
palsied have speech difficulties and that 
60% might benefit from speech training. this 
study, children were evaluated with reference 
the nature and cause speech impediment and 
the therapeutic results obtained. 

Findings indicate that 50% our cases (19) 
had history retarded language development: 
63% (24) were classified “mentally 
23.6% (9) were classified 15.7% 
(5) were classified “partially deaf”. 

After speech training, second evaluation led 
the following conclusions: (1) Mental deficiency 
major hindrance for speech learning. (2) The 
mild aphasoid child can helped recognize 
and interpret his visual and auditory world. (3) 
Hearing assessment the cerebral palsied 
very difficult task; deafness may often un- 
recognized. 

Another aspect our study was determine 
the communication Language communica- 
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tion and its proper use represents phase 
maturation. was found that 44.7% had very little 
speech when first seen. Some communicated mainly 
through sounds and gestures, while others used 
unintelligible jargon, and 55.2% (21) had infantile 
distorted speech. 

After training, the results were follows: 

28.9% (11): language still unintelligible. 

47.3% (18): language still immature and 

childish. 

23.6% (9): communication improved. 

Faulty speech cerebral palsy due dys- 
arthria, characterized numerous disorders 
articulation, rhythm and phonation. Omissions 
sounds were found 55.2% (21) before train- 
ing, and (10) after training. Sub- 
stitutions sounds occurred 71% (27) before 
training, and 47.3% (18) after treatment. 
Nasality and monotony voice were present 
60.5% (25) before training, and 52.6% (20) 
after treatment. Rhythm was slow jerky 
76.2% (29) before and after training. Sus- 
taining vowel for seconds was impossible for 
68.3% (26) when first interviewed. Progress was 
recorded after training, but 52.6% (20) still had 
difficulty sustaining tone. 

Speech the result simultaneous coordination 
breathing and the action the articulatory 
muscles, Arrhythmic breathing prevents synchron- 
ization. This asynchronism occurred 31.5% (12) 
our first evaluation, and 28% (11) the 
second interview. Shallow breathing was also found 
73.6% the cases (28), and 63.1% (24) 
the second evaluation. Reversed breathing ap- 
peared seven cases both evaluations. 

Other muscular activities basic normal speech 
are often absent very laboured cerebral palsied 
children. Chewing was limited forward move- 
ments only, seven cases. improvement was 
noted here. Dysphagia and difficulty closing the 
mouth appeared 57.8% (22) our cases. 
result training, drooling diminished considerably 
seven cases but persists 39.4% (15). The tip 
the tongue could not elevated 50% (19) 
the cases; 28.9% (11) achieved this after treat- 
ment. The tongue could not protruded 10.5% 
(4) the first evaluation and 2.6% (1) the 
second evaluation. Retraction the tongue was 
impossible for 39.4% (15), and remained difficult 
28.9% (11). 


PsYCHOLOGICAL PROCEDURES 


The psychologist examined patients two 
different sessions, using the following tests: in- 
telligence (Draw-a-person test, Terman, Cattell, 
Ottawa-Wechsler, Wechsler-Bellevue, “Epreuve 
psychologie Montréal”, Pinter- 
Paterson); personality (Machover, Self-test, Rors- 
chach) and Tests were 
the patient’s age and handicap. 


Psychological results were generally consistent 
through the first assessment and the follow-up. 
Habilitation prognoses were follows: (a) 
habilitation very slow process: First assessment, 
57% (56); follow-up, 58% (57). (b) Slow habilita- 
tion definite progress: First assessment, 40% 
(40); follow-up, 39% (38). (c) Normal: First 
assessment, (2); follow-up, (2). 

Potentialities for training the various depart- 
ments were also highly correlated both examina- 

The projective tests (Machover and Self) were 
found discriminative the time follow-up 
many respects. There was evidence organic brain 
involvement 83% (73). Signs passivity and 
inactivity were found 40% (35 

the evaluation inteliigence quotients 
consistency much more evident the 
groups 1-74 and 110 and up, than the middle 
group 75-109. 

there difference between the opinion the 
parents and the psychological evaluation concern- 
ing the patient’s (a) The difference noted 
this respect with regard patients classified 
idiots and imbeciles 1-49) was found 
less follow-up. This may due the insight 
gained the parents the interval between the 
two examinations, and also possibly due certain 
amount progress. (b) With regard patients 
classified educable slow learners (1.Q. 50-75), 
the evaluation made parents more realistic 
and falls line with the findings. 

The evaluation made the parents concerning 
the personality their children seems more objec- 
tive time follow-up. According them, some 
patients were behaving abnormally; others seemed 
have gained better self-control. Whether this 
finding based the insight acquired the 
parents, actual deterioration progress 
behaviour the part the patient, remains 
determined further study the data. 


PSYCHIATRIC FINDINGS 


This aspect dealt with the understanding the 
relationship between parents and children. soon 
appeared that this point was paramount, adapta- 
tion being the major problem for all but particu- 
larly for those with functional and/or intellectual 
impairment. Still, was early seen that mal- 
adaptation was far from being directly proportional 
the degree impairment. Some patients with 
serious mental physical impairment seemed 
fairly well adjusted and without serious problem. 

reviewing our findings, the will 
considered: 

Reactions the parents the child, and its 
modifications the milieu. 

The reactions the child his parents’ par- 
ticular psychology and their impact upon the extra 
familial relationship. 

Suggestions ease the problems encountered. 
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Reactions the Parents 


severe blow, and responsible for considerable 
stress. This, however, could more bearable 
parents and relatives helped each other through 
uniform attitudes. 

rule, the father and the mother differ 
their views and instead discussing the situation 
openly, they impose taboo the subject and 
oppose each influence instead presenting 
common front. 

The first reaction one denial. This mechan- 
ism defence characterized the inability 
the parents face the situation objectively. The 
impairment denied completely minimized. 
doing so, each party withholds his prejudices and 
ignorances instead bringing them into the open 
where feelings dissatisfaction could ventilated. 

The parents differ. Fathers are usually more 
realistic, but may tend reject their male offspring 
whereas they often give affectionate commisera- 
tion their daughters. However, this finding 
questionable, since has been observed that when 
there was rejection the part mother towards 
her daughter, the father became overprotective. 
this observation were confirmed, would mean 
that the inadequacy and guilt are felt more keenly 
the parent the child the same sex, since 
visualizes the child poor picture himself. 

well indicated statistics mentioned earlier 
this paper, denial does not disappear after con- 
Parents will deny the competence 
physicians and react seeking further help from 
reputable men quacks, search “different” 
opinion but one that nevertheless corresponds 
their ideas. Others will react abstaining alto- 
gether from other consultations. 

Fantasy next denial defence mechan- 
ism. consists wishful thinking that the situa- 
tion were different. This obtained referring 
but normal”, “younger character”, “having 
good This attitude reflects tendency 
comply with the standards set society, but 
may become extremely harmful, 
demonstrated, soothes the parents’ pride. 

Projection another common way dealing 
with the situation. derives from feeling 
guilt which, when unbearable, transferred 
somebody else. Usually this not initiated 
fathers and mothers but their respective families. 
in-laws discover, within the other family, cases 
which more less resemble the cerebral palsied 
child. Strangely enough, this not noxious 
one may believe. The child not involved, and 
the tension will broken eventually mutual 
reproaches and quarrels, which themselves may 
lead further consultation and clarification the 
whole problem. The mental suffering entailed will 
forgotten time through mutual understanding. 
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Because such verbalization, more uniform 
attitude may reached both parents. have 
seen mothers avoiding visits their own families 
simply avoid discussions quarrels. 


Reactions the Children 

Passivity seems the rule basic pattern 
behaviour the cerebral palsied child. could 
less for oneself than the physiological condition 
actually permits. This all-pervading passivity the 
result various factors: 

Less expected cerebral palsied child 
because paralyzed. Yet, the condition were 
diagnosed and evaluated earlier, greater demands 
could made him. result their guilt- 
feeling, parents have tendency more lenient. 

Because physiological limitations and the 
fact that very seldom leaves the house, the child 
more under the influence. This applies 
both sexes, though more obvious and more 
pathological when the becomes 
feminized. 

Passivity the logical after-effect over- 
protection. extreme passivity results, only 
because help was offered and accepted too often, 
the child demanded his right. 

Denial reality leads the parents look only 
for what normal according society. Being 
objectively unable meet unspoken demands, the 
child easily sinks into discouragement his search 
for approval. The result pity rather than love 
from the parents and inaction the part the 
child, the latter being conducive disintegration 
the “primum every man: self-esteem. 


Lack approval and passivity eventually modify 
the child’s social relationship. tends reach 
his goal through pity, since fails gain accept- 
ance through accomplishments. Eventually, rejected 
companions his age, seeks the company 
younger children. often described 
tender and considerate towards younger children 
result his identification with his mother’s 
role. 


was found that good adaptation was not neces- 
sarily the result physical improvement, nor was 
related less severe degree impairment. 
encountered cases with very severe physical 
and psychological impairment who were accepted 
“for what they were” the parents, with the 
result that these children had the opportunity 
learn the best their abilities. Acceptance 
the formative years prerequisite adaptation. 
should not confused with resignation (re- 
where one submits passively. posi- 
tive quality through which parents face reality and 
decide make the best poor situation, having 
realized their emotional pros and cons. have 
met with parents who could verbalize resent- 
ment thus: would rather have 
than one like him,” but, the same time, they 
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make huge sacrifices provide the abnormal child 
with proper surroundings. 

Acceptance was almost always observed rural 
families. Disability was often described the 
manner farmer discussing the qualities and 
defects cattle. But this realism seemed 
conducive attitude “let’s see how can 
make the best it; feeds the chickens better 
than anybody else”. 

Large families also seemed more able 
cope with the problem. The most illustrative case 
that mother who, besides her own 
children, kept two others boarders and adopted 
another. She said, with reference one her 
own, who suffered from cerebral palsy: “She 
inferior the others, but don’t spoil her for that 
reason nor does she receive less than the 
others.” 

seems that such families responsibilities 
towards the palsied child his struggle 
for independence are shared the entire group. 
Achievements, progress, drawbacks, etc., are fully 
discussed within the family circle, and over- 
protective antagonistic feelings are ventilated. 

From this, appears that, theoretically, the best 
modify the attitude the parents towards 
cerebral palsied child bring their ambivalent 
feelings into the open through group discussions. 
Not only will they realize that the problem 
shared others, and that opposite feelings and 
attitudes are possible, but also they may learn the 
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best method, through discussion and consequent 
enlightment, coping with most difficult 
problem. 


SUMMARY 


Between May 1950 and August 1956, 250 cerebral 
palsy cases were evaluated the Rehabilitation 
Institute Montreal from the physiatric, psychiatric, 
physiotherapeutic, occupational therapeutic, speech 
therapeutic, social service and psychological points 
view. 

follow-up evaluation was made from six months 
five years after the initial screening. 

are drawn after interpretation the 
comparative clinical and statistical data. 
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TRIACETYLOLEANDOMYCIN 
REPORT ITS USE 

DIFFERENT 
INFECTIOUS DISEASES* 


LEFEBVRE, BELIVEAU, DESILETS, 
SIMARD and ROY, Montreal 


the past few months have investigated 
preparation the treatment patients with 
various types infection. The etiological pathogen 
the majority infections was coagulase- 
positive Micrococcus pyogenes var. aureus. The 
agent which was tested for its effectiveness the 
control these infections was new derivative 
oleandomycin, triacetyloleandomycin, investigation- 
ally designated PA-777. 

The first report the original antibiotic, oleando- 


mycin, was presented the Antibiotics Symposiunt 
held Washington 1954, Sobin, English and 


*From the Departments Bacteriology, Surgery and Medi- 
cine, Maisonneuve Hospital, Montreal, Quebec. 


They showed that the substance, the 
basis sensitivity studies, was highly effective 
against certain Gram-positive organisms, particu- 
larly micrococci, and that had appreciable 
effect against selected Gram-negative organisms, 
specifically Neisseria, and Brucella. 
They also reported that oleandomycin (known 
investigationally that time PA-105) exhibited 
activity against mycobacteria, large 
viruses and certain protozoa. 

the Symposium held 1957, Celmer, Els and 
work reporting various derivatives 
oleandomycin, presented some initial information 
triacetyloleandomycin. They had prepared this 
derivative crystalline form, and reported that 
was slightly alkaline and that had infrared 
absorption spectrum similar that 
base. They further noted that was very insoluble 
distilled water. This low solubility water, less 
than one part per thousand, may prove ad- 
vantageous the preparation certain dosage 
forms the antibiotic, since the 
characteristic bitterness these crystalline sub- 
stances directly proportional their water 


1 
f 
q 
i 
F 
+ 


solubility. The physical and chemical properties 
triacetyloleandomycin differ from those 
erythromycin, carbomycin and spiramycin, but the 
substance exhibits antimicrobial spectrum 
similar that these other antibiotics. 

While triacetyloleandomycin has come under 
clinical evaluation only recently, several authors 
reported their experiences with this substance 
the last Antibiotics Symposium held Washington 
October 1958. Karelitz and Isenberg* had ad- 
ministered triacetyloleandomycin patients 
contacts with variety pyogenic infections, pre- 
dominantly due Micrococcus pyogenes. They 
gave mg./kg. daily children and two grams 
adults. Pneumonia, pyogenic skin infections, 
otitis media, tonsillitis and pharyngitis and other 
infections responded promptly treatment. Re- 
sults were good 45, fair three and unsuccessful 
five. Two the failures were children with 
cystic fibrosis and chronic pulmonary disease, one 
was infant with pulmonary hypertension and 
congenital heart disease, one with 
multiple furuncles, and one patient with 
viral upper respiratory tract infection. Seven hos- 
pital carriers Staphylococcus aureus responded 
four-day course therapy two grams daily. 
Side effects, directly attributable the prepara- 
tion, were observed only two patients; one had 
nausea and vomiting and the other diarrhoea after 
five days’ therapy. All others tolerated the drug 
very well and none developed any untoward 
symptoms. 

oleandomycin the treatment various peediatric 
infections, giving four doses daily mg. per 
Ib. per dose the form oral suspension. 
their patients the drug produced re- 
mission less than hours after initiation ther- 
apy. Triacetyloleandomycin was given for long 
days without evidence toxicity. three, 
the drug was discontinued because side effects: 
rash one and vomiting two. other side 
effects were observed. least single blood level 
the antibiotic was determined each child 
treated, and three the 
oleandomycin blood levels were determined 
and hours after the initial dose the drug and 
and hours after dose given the fourth 
day treatment. Maximum peak concentrations 
the basis these tests. 

Leming and have treated over 100 pa- 
tients with various infections including breast 
abscesses, wound infections, and furuncles with 
triacetyloleandomycin. All their patients had 
infections caused Gram-positive cocci, many 
cases staphylococci. Acute infections responded 
well, and deep-seated infections, such breast 


where therapy necessarily had con- 


tinue for several weeks, culture and ‘sensitivity 
testing were done determine whether resistance 
might develop triacetyloleandomycin during 
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therapy. results this work will 
published detail later another report, 
interesting note that these same authors have 
had sizable group patients with staphy- 
lococcal acne oleandomycin phosphate therapy 
for several months, this group patients, peri- 
odic cultures and sensitivity tests have not revealed 
any development resistance, and side effects 
have been noted. These authors have also noted 
that triacetyloleandomycin gives rise signifi- 
cantly. higher serum concentrations the anti- 
biotic than does oleandomycin, and with the new 
acetylated form the antibiotic the recovery 
the drug from the urine was doubled. 


Other have studied the 
derivative oleandomycin both laboratory 
animals and humans. English and 
demonstrated that this antibiotic provided excellent 
protection against infections mice. 
The micro-organisms used produce these 
fections were obtained from specimens taken from 
patients who had clinical infections resistant 
one more number antibiotics common 
use including penicillin, streptomycin, 
tetracyclines. One strain was resistant erythro- 
mycin, and one chloramphenicol 
biocin. Serum levels were determined dogs and 
mice: the dog produced 
higher biological activity the serum and 
hours obtained with oleandomycin base, 
penicillin erythromycin chloramphenicol, and 
the mouse higher activity was obtained 
and hours after oral administration triacetyl- 
oleandomycin than after oleandomycin base and 
erythromycin. another this same group 
determined that 78% antibiotic-resistant epi- 
demic staphylococci were susceptible the action 
triacetyloleandomycin. The cultures used 
were received from different hospitals the 
United States; each culture had been recently 
isolated from clinical and found 
highly resistant vitro one more the 
following antibiotics: penicillin, erythromycin, 
streptomycin and the tetracyclines. contrast 
the results obtained with triacetyloleandomycin, 
only 52% these strains were sensitive chlor- 
amphenicol, 25% erythromycin and peni- 
cillin. had been determined previous study, 
this work confirms the fact that triacetyloleando- 
mycin (oleandomycin) has full activity against 
approximately three-quarters the staphylococci 
which are highly resistant erythromycin. 
cultures resistant high levels erythromycin 
the present study, (73%) were susceptible 
concentrations triacetyloleandomycin readily 
reached with the usual doses applied clinical 
practice. 


MATERIALS AND METHODS 


The present report includes patients various 
ages who were suffering from localized soft- 
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Case 


LEFEBVRE AND OTHERS: 


Diagnosis 


Furunculosis 
Furunculosis 


Furunculosis 
Furunculosis 
Furunculosis 
Furunculosis 
Furunculosis 
Furunculosis 
Furunculosis 


Furunculosis 
Furunculosis 


Axillary hydradenitis, 


bilateral 


Axillary hydradenitis, 


bilateral 


Pulmonary infection 
during myeloid 


Furunculosis 


Throat infection 


Empyema 
Otitis externa 
Endometritis 
Bartholinitis 
Orchitis 


Left hydradenitis 


Acute bronchitis 
Purulent rhinitis 


Asthmatic bronchitis 
Bronchitis, sinusitis 
Bronchopneumonia 


Otitis 

Urethritis 
Pilonidal abscess 
Left purulent 
hydradenitis 
Anthrax 
Furunculosis 
Hydradenitis 


Felon 
Pharyngitis 
Abscess lip 


Phlegmon right wrist 


Anthrax 


Infected finger laceration 
right hand 
Bilateral suppurative 


hydradenitis 
Felon 


Furunculosis 


Phlegmon right leg 


Furunculosis 
Otitis 


Infected hematoma 


left foot 


Acute rhino-pharyngitis 


Furunculosis, 
hydradenitis 


Culture 


Staph. pyogenes 
Staph. pyogenes 


Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 


Staph. pyogenes 
Staph. pyogenes 


Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 


Beta-hemolytic 
Strep. 

Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 


Staph. pyogenes 


Beta-hemolytic 
Strep. 

Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Staph. pyogenes 
Beta-hemolytic 
Strep. 

Staph. pyogenes 


Staph. pyogenes 
Staph. pyogenes 


Staph. pyogenes 
Staph. pyogenes 


Staph. pyogenes 


Staph. pyogenes 


Staph. pyogenes 


Staph. pyogenes 


Other 
antibiotic 
therapy 


Penicillin 
Penicillin, 
chloramphenicol, 
erythromycin, 
sulfonamides 
Chloramphenicol 
Chloramphenicol 
Penicillin 

Nil 
Erythromycin 
Nil 


Tetracycline- 


penicillin 
Penicillin 
Signemycin- 
tetracycline 
Penicillin- 
chloramphenicol 
Penicillin 


Chloramphenicol 


Signemycin, 
penicillin, 
erythromycin, 
chloramphenicol 
Penicillin- 
sulfonamides 

Nil 
Nil 
Chloramphenicol, 
sulfonamides 
Penicillin- 
tetracycline, 
chlortetracycline 
Nil 


Nil 
Penicillin 
Tetracycline 
Penicillin 


Nil 
Penicillin- 
tetracycline, 
erythromycin 
Penicillin- 
sulfonamides 
Penicillin- 
tetracycline 
Penicillin- 
sulfonamides 
Nil 


Penicillin (allergy) 


Tetracycline 

Nil 

Nil 

All available 
antibiotics 
Erythromycin, 
penicillin 
Chloramphenicol 
Chloramphenicol 
Tetracycline 

Nil 
Chloramphenicol 


Nil 
Nil 


Triacetylo- 


leandomycin 


250 mg. 


250 mg. 


250 mg. 
250 mg. 
300 mg. 
300 mg. 
300 mg. 
300 mg. 
300 mg. 


300 mg. 
300 mg. 


250 mg. 
300 mg. 
300 mg. 
300 mg. 


300 mg. 


300 mg. 
300 mg. 
300 mg. 
300 mg. 
300 mg. 


300 mg. 


150 mg. 
300 mg. 
300 mg. 
300 mg. 


250 mg. 
250 mg. 
250 mg. 
250 mg. 


250 mg. 
250 mg. 
250 mg. 


250 mg. 
250 mg. 
250 mg. 


250 mg. 
250 mg. 
250 mg. 
500 mg. 
500 mg. 
500 mg. 


500 mg. 


500 mg. 
500 mg. 
500 mg. 
500 mg. 
500 mg. 


250 mg. 
250 mg. 


Days 
treatment 


— 


Results 


Good 
Good 


Fair 

Good 
Good 
Fair 

Good 
Good 
Good 


Good 
Fair 


Good 
Good 
Fair 


Good 


Good 


Good 
Good 
Good 
Good 
Good 


Good 


Fair 
Good 
Good 
Fair 
Good 


Good 
Good 
Good 
Good 


Good 
Good 
Good 


Good 
Good 
Good 


Good 
Good 
Good 
Poor 
Fair 

Good 


Good 


Good 
Good 
Good 
Good 
Good 


Fair 
Fair 
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Nil 
Nil 


(mild) 
Diarrhoea (mild) 


Side-effects 


Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil Nil 
Nil Nil 
Nil 
Nl 
Nil 
Nil Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
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TABLE TREATMENT PATIENTS WITH TRIACETYLOLEANDOMYCIN.—Continued 


Other Triacetylo- 
Case antibiotic leandomycin Days 
No. Diagnosis Culture therapy treatment Side-effects 
right hand Staph. pyogenes 500 mg. Good Nil 
chloramphenicol, 
penicillin- 
streptomycin 
erythromycin, 
Furacin 
Abscess right foot Staph. 250 mg. Good Nil 
penicillin- 
streptomycin 
osteitis Staph. pyogenes Chloramphenicol, 250 mg. Good Nil 
right thumb penicillin- 
streptomycin, 
erythromycin 
Furunculosis, abscess Staph. 500 mg. Good Nil 
left buttock 
discharge Penicillin 500 mg. Good Nil 
Urethral discharge Penicillin 500 mg. Good Nil 
Urethral discharge Penicillin 500 mg. Good Nil 
Furunculosis Nil 500 mg. Good Nil 
right arm streptomycin 
Phlegmon hand Staph. 500 mg. Good Nil 
erythromycin, 
chloramphenicol 
Furunculosis Nil 500 mg. Good Nil 
Furunculosis Nil 500 mg. Good Nil 
felon Nil 500 mg. Poor Nil 


tissue infections various kinds. Wherever 
possible, specimen was obtained from the patient, 
and the pathogen causing the infection was identi- 
fied; the great majority patients the pathogen 
was pyogenes. Susceptibility tests these 
various bacteria revealed that most them were 
resistant penicillin, number being resistant 
one more the other antibiotics common 
clinical use. 


Triacetyloleandomycin was used either capsule 
form oral suspension form, Each capsule supplies 
250 mg. the antibiotic and the oral suspension 
.150 mg. oleandomycin activity per teaspoonful 
general, the medication was admin- 
istered accordance with the severity the in- 
fection and the general status the patient. Total 
daily dosage ranged, most cases, from 1.2 1.5 


each 24-hour interval for periods ranging from 
days. 


RESPONSE 


Many patients our study group had received 
other antibiotics, principally penicillin, without 
effect previous trial with triacetyloleandomycin. 
With this new preparation, response general 
was excellent almost all cases. 
experienced complete acute febrile 
signs and symptoms within hours 
starting therapy with triacetyloleandomycin. 
only four cases was therapy unsuccessful. One pa- 
tient had myeloid leukemia 
complications had developed; one had furunculosis; 
the other two patients had infected laceration 
and felon with generalized furunculosis. Toler- 


ability the preparation either capsule oral 
suspension form was excellent, and patient com- 
plained vomiting nor did treatment have 
stopped any case because intolerance. The 
only side effect observed was mild diarrhoea 
few patients, but this did not necessitate the dis- 
continuance therapy. allergic reactions were 
noted the administration triacetyloleando- 
mycin, and toxic effect the 
system liver could detected. mycotic 
complications involving the oral cavity the 
intestinal tract occurred. 


SUMMARY 


the basis the clinical results obtained our 
study group, are the impression that 
oleandomycin, new derivative oleandomycin, 
valuable therapeutic agent for the control localized 
soft-tissue infections. particularly useful the 
treatment infections resistant other antibiotics 
common use, particularly those infections shown 
highly resistant penicillin. 


Triacetyloleandomycin rapidly absorbed and gives 
rise high levels antibiotic activity the blood. 
These levels are fully effective against organisms 
causing wide variety clinical infections, and 
total daily dosage 1.2 1.5 the adult can 
pyogenes and resistant other antibiotic agents 
common use. 


Triacetyloleandomycin excellently tolerated, gives 
rise few and minor side effects, and has not been 
observed produce any toxic manifestations. 


f 


The following have also contributed cases this study: 
Goulet and Dion. The PA-777 
Pfizer Canada. will known commercially Olicin. 
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RESUME 

D’aprés les résultats cliniques obtenus chez groupe 
les auteurs considérent que triacétyloléandomycine, 
nouveau dérivé est agent théra- 
eutique d’une valeur réelle dans contréle des infections 
ocalisées. Elle montre utile surtout dans traitement 
des infections réfractaires aux autres antibiotiques 
courant particuliérement celles qui répondent plus 
pénicilline. une absorption rapide triacétyl- 
oléandomycine atteint taux élevé dans sang. taux 
permet destruction des micro-organismes qui causent 
grand nombre cliniques. dose quotidienne 
des infections causées par pyogenes qui résistent 
lupart des autres antibiotiques. médicament est trés 
toléré; les incidents traitement sont rares 
peu les auteurs n’ont observé aucune 
manifestation toxique. 


ATRIAL SEPTAL DEFECT 
APPEARS PATIENTS OVER 
THE AGE FORTY 


KAVANAGH-GRAY, M.D. and 
MATHUR, 
Detroit, Mich., U.S.A. 


the face physiologically signifi- 
cant atrial septal defect not uncommon. Though 
the average age death has been reported 36, 
the patients studied Burrett and White? 
survived the age 40. The oldest patient reported 
have such defect was woman who died 
congestive failure the age and whose case 
was discussed Ellis, Greaves and Hecht.* Over 
the past years, clinically diagnosed cases 
atrial septal defect have been seen the Depart- 
ment Adult Cardiology the Henry Ford Hos- 
pital, and these patients were over the age 
40. The diagnosis was verified each the 
patients right-sided catheterization 
autopsy. the purpose this paper discuss 
the significant findings this group older pa- 
tients. 


The sex ratio has been cited Wood‘ 3:2 


favour the females. Our group consisted 


women and men, ratio 3.5:1. The oldest 
patient was years old, and the average age 
the group was years. 


CLINICAL FEATURES 


Four patients had symptoms referable the 
cardiovascular system, Twenty-two patients came 
for examination because shortness breath, 
and one because Shortness 


*From the Department Adult Cardiology, Henry Ford 
Hospital, Detroit, Michigan. 


breath was the commonest symptom, occurring 
patients. Thirteen patients had experienced 
palpitations, eight precordial pain, five intermittent 
cyanosis and three interest that 
seven patients gave history rheumatic fever 
childhood. 

has been stated that patients with atrial 
septal defect are often the gracile habitus, and 
present associated congenital lesions such 
arachnodactyly, high arched palate thoracic cage 
Only five our cases could de- 
scribed gracile habitus; the rest were well 
developed and inclined obesity. One patient had 
spina bifida occulta, and one patient with cyanosis 
and severe symptoms had clubbing the fingers 
and toes. Except for the atrial defect, congenital 
abnormalities were noted the remainder. 

The precordial heave due the systolic lift 
overfilled right ventricle was common sign 
palpation. The most common auscultatory sign 
present all patients was the pulmonic systolic 
ejection murmur. This was generally grade 
III intensity and was heard all over the pre- 
cordium, loudest the second and third inter- 
costal spaces along the left sternal border. began 
with the first heart sound and ended before the 
second, and was attributed high pulmonary 
flow resulting turbulence the blood stream. 
The murmur was accompanied thrill six 
cases. widely split second pulmonic sound was 
heard the patients. The delay closure 
the pulmonary valve leading this split sound 
has been attributed the right bundle branch 
block commonly found these patients, 
the delay emptying the distended right 
soft, mid-diastolic murmur, accentu- 
ated during deep inspiration, was heard along the 
left sternal border ‘in six patients. ‘These patients 
had average systolic pulmonary pressure 
mm. Hg, and the murmur was attributed the 
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tricuspid valve. six patients there was diastolic 
rumble the apex. one them rheumatic 
mitral stenosis and insufficiency well large 
atrial septal defect was found autopsy. Another 
had large tumour myxoma) growing from the 
left side the interatrial septum, through the 
defect, and narrowing the cavities both atria. 
Two other patients with diastolic rumble gave 
histories repeated attacks rheumatic fever 
during childhood. the remaining two patients, 
the mitral valves were reported normal opera- 
tion. 

The has been 
assistance diagnosing atrial septal defect: 
the patients showed right bundle branch block. 
The average size the wave lead 
(depending which produced the largest com- 
plex) was 7.5 mm, three patients, the wave 
was over mm., and the right ventricular systolic 
pressure these patients was mm..Hg and over. 
Regular sinus rhythm was present 19, fibrillation 
seven and flutter one. The average height 
the wave lead was mm., and the 
interval averaged 0.18 second. 


The typical fluoroscopic picture atrial septal 
defect that right-sided cardiac enlargement 
with gross dilatation the pulmonary artery and 
pulsation its branches. There characteristically 
increase the peripheral pulmonary vascula- 
ture and often hypoplasia the aorta. All our pa- 
tients had enlargement the pulmonary artery and 
the right ventricle, and 70% had enlargement 
the right atrium. Lung vascularity was increased 
patients. The two patients without this in- 
crease had marked pulmonary hypertension due 
increase the pulmonary vascular resistance. 
Slight enlargement the left atrium was seen 
patients. hilar dance was demonstrated six 
and hypoplastic aorta three. 

Right-sided cardiac catheterization revealed 
left-to-right shunt the atrial level. Barger 
have suggested that the main cause left-to-right 
shunting the greater distensibility the right 
ventricle compared with the left when con- 
fronted with equal filling pressures. Pressures 
the right and left atria were identical our cases, 
and averaged mean mm. Hg. Systolic pres- 
sures the right ventricle were raised, averaging 
mm. Hg. 

There was arterial oxygen unsaturation all our 
patients. The femoral artery blood averaged 88% 
oxygen saturation. This keeping with 
observation that increasing numbers these pa- 
tients have arterial oxygen unsaturation with in- 
creasing age. Milder degrees oxygen unsatura- 
tion are attributed the mixing blood the 
common atrium. More severe degrees unsatura- 
tion occur with reversal the shunt due 
increase pulmonary vascular resistance. all 
cases where the pulmonary veins were catheterized, 
oxygen saturation was normal, indicating normal 
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oxygenation the pulmonary blood. Three pa- 
tients had associated pulmonary stenosis. 


Course.—Fourteen the patients underwent 
surgical repair the atrial septal defect. One pa- 
tient died two days after unsuccessful attempt 
closure septum primum type defect. This 
defect lay low the atrial septum and involved 
the mitral valve, whose cusps was cleft, 
leading mitral insufficiency. The postmortem 
interpretation the cause death was lower 
nephron nephrosis. second patient died post- 
operatively cerebral embolism. third patient 
was operated upon elsewhere and died the im- 
mediate postoperative period; information re- 
garding the cause death available. Three pa- 
tients, including the patient who died cerebral 
embolism, released emboli postoperatively, one 
the leg, one the lung and one the brain. 


One patient was asymptomatic before surgery 
and remained afterwards. Three patients were 
completely asymptomatic after surgery, whereas 
they had been right-sided failure before surgery. 
Seven patients remained failure after operation. 


Five patients the group are now dead. 
Three mentioned above died postoperatively. The 
fourth patient died the age congestive 
failure with thrombosis the left auricle and pul- 
monary tree. The fifth patient died the age 
left-sided heart failure, presumably from the 
pre-existing hypertensive and arteriosclerotic heart 
disease. postmortem examination the coronary 
arteries were found diffusely involved athero- 
sclerotic process. The atrial septal defect was 
estimated 2.5 cm. diameter. 


Ten patients are alive and require medication. 
Ten patients are present under treatment for 
congestive failure. Two patients have been lost 
follow-up. 


SUMMARY 


have attempted review the congenital cardiac 
abnormality atrial septal defect appears pa- 
tients over the age 40. The diagnosis should 
entertained patients with precordial heave, 
pulmonic systolic ejection murmur and fixed splitting 
the second pulmonary sound. The tentative diagnosis 
strengthened the electrocardiographic findings 
right bundle branch block and right atrial enlarge- 
ment and roentgenographic demonstration right- 
sided cardiac enlargement and engorgement the 
pulmonary vascular tree. Confirmation lies the 
demonstration shunt the atrial level and the 
equalization pressures between the right and left 
atria. 

While surgery almost routinely advised children 
with significant defect, surgical treatment the over 
age group carries some risk. patients 
operated upon, three died and two others suffered 
peripheral embolism. While the deaths occurred early 
the series, felt that, for the present, operation 
should not performed asymptomatic patient 
over the age with small shunt that has caused 
significant increase pulmonary pressures. Certainly 
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patients who have large shunts and who show evidence 
increased pulmonary pressure should operated 
upon, the shunt still left right. When the shunt 
becomes bi-directional, because increased pulmonary 
vascular resistance, repair may still advised the 
pulmonary flow remains increased. Once blood shunts 
from right left, operation contraindicated. 
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Cet article porte sur les défauts cloisonnement avec 
communication inter-auriculaire tels manifestent 
chez les malades plus ans. doit penser 


diagnostic chez les patients qui présentent 
tion précordiale chaque battement, souffle pulmonaire 


PRIMARY PEPTIC ULCER 
CHILDREN 

REPORT CASES AND 
REVIEW 


ABDUL ALVI, M.B., and 
ARNOLD ROGERS, M.D., 
St. Boniface, Man. 
THE FREQUENCY ulcer infants and 
children has been the subject great deal 
controversy. Some say that the condition rarely 
occurs; others have reported surprisingly large 
series. The difficulty has arisen because failure 
differentiate between the acute, often cata- 
strophic, peptic ulcer that may occur early 
infancy association with severe stress and the 
onset childhood peptic ulceration 
recognize adults. addition, the criteria for 
diagnosis have not been defined, that case reports 
from one group may not acceptable another. 
Despite reports primarily based post-mortem 
roentgenographic studies illustrating the significance 
peptic ulceration children, clinicians are 
reluctant appreciate its prevalence. pedi- 
atricians were more conscious this, case reports 
peptic ulcer childhood would appear more 
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systolique dédoublement fixe second 

ruit pulmonaire. diagnostic possible recevra une 
certaine confirmation découverte d’un bloc branche 
droite d’aprés tracé électro-cardiographique, 
hypertrophie ventricule droit une accentua- 
Enfin sera signé par démonstration d’un shunt niveau 
des oreillettes pression dans ces deux 

Alors que chirurgie est toujours recommandée 
chez les enfants porteurs d’une quelque im- 
portance, doit considérer les risques que com- 
porte traitement chez les malades plus 
ans. Dans une série réunie par opérés, trois 
sont morts deux autres ont souffert d’embolie. Méme 
ces morts produisirent début série, est 
encore sous qu’un malade plus ans 
présente qu’une dérivation minime asymptomatique 


pression pulmonaire 


augmentée, devrait 
A 
étre opéré. Certains malades par contre qui ont une 


arge communication inter-auriculaire qui montrent des 
signes pression pulmonaire augmentée peuvent étre 
soumis shunt est encore orienté 
auche droite. S’il existe dans les deux directions cause 
augmentation résistance vasculaire pulmonaire, 
peut encore tenter lorsque débit sanguin 
demeure élevé. Quand dérivation changé 
plus indiquée. 


The present study was undertaken determine 
the local hospital experience peptic ulcer 
children and warn physicians this possibility 
when faced with obscure abdominal pains feed- 
ing problems children. 

The first case peptic ulcer child was 
published 1821.2 subsequent years, besides 
numerous instances single many reports 
indicate the increasing awareness the part 
physicians and the value roentgenology 
establishing the diagnosis children (Table I). 


METHOD AND MATERIAL 


Case records the pzediatric department St. Boni- 
face Hospital for 1948-1957 were reviewed. Criteria 
for selection included typical suggestive history, 
evidence gastro-intestinal bleeding, roentgen signs 
ulcer crater associated deformity, and response 
medical therapy. Fourteen cases thus obtained form 
the basis the present report. These patients were not 
seen personally. Sixteen years was taken the 
upper age limit. 

have divided our patients into two groups: 

Group Ten patients with demonstrable ulcer 
crater radiological examination, convincing history 
pain, evidence gastro-intestinal bleeding 
sponse therapy (Table II). 

Group II: Four patients whose cases were similar 
those Group but with demonstrable ulcer 
crater radiographs (Table III). 

three cases diagnosis peptic ulcer was made 
without typical history radiological evidence. 
was not felt justifiable include these patients the 
present report. our review encountered, but 
excluded, nine proven cases peptic ulcer ado- 
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TABLE 

Author and year Number 
report cases Age Duration Site lesion Criteria for diagnosis 
Holt, 70% less 

than mths. Acute Duodenal Autopsy 
Theile, 248 0-16 years Acute and chronic Gastric and and autopsy 
Paterson, 3-6 months Acute Duodenal Autopsy 
Proctor, 2-14 years Chronic Gastric and duodenal X-ray and operation 
Berglund, 0-13 years Acute and chronic Gastric and duodenal Autopsy 
Kennedy, 4-11 years Chronic Duodenal X-ray and laparotomy 
Smythe, Newborn Acute Gastric Laparotomy and autopsy 
Burdick, years Acute and chronic Gastric and duodenal X-ray, autopsy and clinical 


6-14 years Chronic 


Gastric and duodenal X-ray and clinical 


0-15 years Acute and Gastric and duodenal laparotomy and autopsy 

Clyne and Rabinowitch, 

Franklin, mths-9 yrs. Acute and chronic Duodenal X-ray and autopsy 
Newman, 414-12 yrs. Chronic Duodenal X-ray and clinical 
Guthrie, year Acute Gastric and duodenal Autopsy 
Benner, yrs. Acute and chonic Gastric and duodenal Autopsy 
Donovan and Santulli, 

yrs. Acute and chronic Gastric and duodenal X-ray, laparotomy and autopsy 
Karlstrom, 3-14 years Aeute and chronic Gastric and duodenal X-ray 
Dahl, 9-14 years Chronic Gastric X-ray 
Tudor, 0-14 years Acute and chronic Gastric and duodenal X-ray and autopsy 
Alexander, 2-14 years Chronic Duodenal X-ray 
Badosa Gaspar, 12-14 years Chronic Duodenal X-ray 
3-10 years Chronic Gastric and duodenal X-ray 
Girdany, 1-11 years Chronic Gastric and duodenal X-ray 
McAleese and Sieber, 

wks.-14 yrs. Acute and chronic Gastric and duodenal X-ray, laparotomy and autopsy 
years Acute and chronic Duodenal Operation 
Chapman, Loeb and 

Young, Chronic Duodenal X-ray 
Goldberg, 7-15 years Duodenal X-ray and operation 


lescents between the ages and years and 
fatal case gastric ulcer child with third-degree 
burns 50% body surface. 

Peptic ulcers children are either primary 
secondary other conditions. Kennedy’s 
primary peptic ulcers children has been widely 
accepted: 

Neonatal group (from birth few weeks 
age). The lesion acute, gross 
temesis being the first signs. either heals rapidly 
causes death hemorrhage perforation. autopsy 
cellular reaction bacterial invasion seen around 
the ulcer. 

Infantile group (from few weeks one year 
age). Diagnosis rarely made until the onset 
usually not until post-mortem examina- 
tion. 
Childhood group (1-16 years). The older the 
child, the more nearly does the resemble the 
pattern the adult. 


RESULTS 


All our patients had primary ulcer and the 
cases correspond Kennedy’s childhood group. 
The youngest patient our series years old, 
and have included 17-year-old boy our 
analysis his symptoms date back the age 
years. 

boys and four girls our study con- 
firm the reported predominance males the 
literature. 

patients had duodenal ulcer, and 
ten these had demonstrable crater radio- 
examination. Two cases evidence 


suggestive gastric ulcer, although crater was 
clearly noted. 

Signs and symptoms.—All patients were between 
and years age. Their symptoms were 
mainly those found adults, with certain com- 
plications. The onset symptoms was acute, i.e. 
four patients there was history less than 
four months, and ten others the duration varied 
from months years, the longest duration being 
three years three 

their presenting complaint, eight patients 
described recurrent abdominal pain, usually post- 
prandial and relieved ingestion food, milk 
alkalis. Abdominal pain was localized the 
epigastric peri-umbilical region the majority 
our patients. Nocturnal pain was strikingly rare, 
only two admitting such pain. Another child had 
pain arising, relieved milk. The 
descriptions abdominal pain varied considerably: 
some labelled “gnawing”; others called “burn- 
“prickly”, “stabbing”, “crampy” “stomach 
ache”. Two patients, both with 
intestinal bleeding, denied having abdominal pain 
any time. 

Three patients presented with massive 
temesis tarry stools. Another had occult blood 
his stools during the hospital course. 
due blood loss was noted clinically these 
patients, one developing shock soon after ad- 
mission. Five patients gave history 
temesis tarry stools the past and showed 
evidence gastro-intestinal bleeding while 
they were hospital. Two these five patients 
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TABLE II. 
Sex Duration 
Ini- and G.I. X-ray 
No. tials age symptoms Symptoms bleeding 
years |Recurrent abd. Active duodenal 
2-3 times days before ulcer 
relieved 
salts 
D.T. years |Recurrent abd. Occ. Duodenal ulcer 
relieved alkali (history) 
|Anorexia, dizziness Severe Duodenal ulcer with 
weakness, melena pylorospasm 
headache 
one mth. melena pylorospasm and 
day ad- retention 
mission 
B.L. weeks onset Duodenal ulcer, 
blood and gross deformed cap 
Epigastric pain, re- 
lieved food for 
weeks 
K.T. weeks |Abd. pain, aggra-| blood ulcer with 
many starchy stools deformed cap and 
and relieved hospital irregularity 
milk. 
vomiting 
months char- deformity cap. 
acter, relieved Rapid transit time 
milk, food 
E.J. years |Epigastric pain Vomited Duodenal ulcer 
hours after meals day 
admission 
started age 13; 
relieved food 
baking soda 
H.S. years |Gradual Occasional Duodenal ulcer 
lical pain yrs.; not before 
related admission 
would wake patient 
night. For year 
pains hour after 
meals, 
epigastrium and last- 
ing for few minutes 
one hr.; constant 
for hrs. before 
admission 
hrs. after meals 
TABLE III. 
Sex Duration 
Ini- and G.I. X-ray 
tials age symptoms Symptoms bleeding 
E.G. years pain last- ?ulcer high upon 
year jing for hrs. lesser curvature 
Oce. emesis, re- stomach. Deformity 
lief with carbonated greater curvature 
beverage. Similar 
pains year ago. 
X-rays: spasm 
duodenal cap 
abd. pains for yrs.. gram neg. Pyloric 
lasting for spasm.Deformed car 
assoc. spastic with unduly 
with distension, re- prominent 
lieved belching persistent 
barium along greater 
curvature 
trium day and transit time 
adm. 
lowed sudden 
and 
tarry stools 
month |Upper abd. pain Considerable pyloro- 


arising a.m. re- 

food. Recurrence be- 
tween meals. Nausea 
and early morning 
emesis 


No. 
days 
Other 
complications Therapy hosp. Additional 
Med. 
Med. 
Med. and 
1900 

blood 

Med. Rheumatic fever past; 
appendectomy 1953. 

Med. Appendectomy past. 

4500 c.c. Had abundant free HCl 

blood gastric Rheuma- 
tic fever past. 

Med. (poor |Had free HCl gastric 
response) juice—one year. Some 
relief. 

Med 

Follow-up age 22. One 
episode subsequent 
ccc. me- 
lena; radiographs age 
showed ulcer with de- 
formed cap. Weight loss. 

Obstruction Med. |Had free gastric 
juice. Course satisfactory 
until age when re- 
adm. for pyloric obst. 
gastrec- 
tomy after mas- 
sive while 
hospital. 

Med. Appendectomy 1950. 
Gastritis? One year be- 
fore present adm. had 
similar complaints, but 
radiographs. 

No. 
days 
Other 
complications| Therapy hosp Additional 

Med. Appendectomy (acute 
supp. appendicitis). 

Med Appendectomy (acute 
early appendicitis). 

Med. 

2900 
blood 
Med Chorea past 


spasm 


high-strung 
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belong group —i.e., there was roentgenologic 
proof ulcer crater; the other three belong 
group II. Anorexia was prominent feature 
one child. Another had lost lb. one month 
before admission. Pyrosis, eructation and flatulence 
were noted two. Abdominal tenderness was 
the most constant sign the present One 
patient exhibited generalized tenderness and 
guarding, but the majority the tender area was 
the epigastrium around the umbilicus. all 
four cases subjected gastric analysis, free hydro- 
chloric acid was present the gastric juice, but 
only one showed high concentration, reported 


Radiology 


Radiographs were most helpful arriving 
the correct diagnosis even cases where frank 
gastro-intestinal bleeding had forced the patient 
seek advice. already mentioned, 
ulcer crater was clearly discernible x-ray films 
cases (group I). Four cases (group II) had 
irritability, deformity and pylorospasm suggestive 
peptic ulceration. 

Three cases with visible ulcer crater 
also had irritability and deformity the duodenal 
cap. Five patients had noticeable pylorospasm 
during the radiological examination, and two ad- 
ditional patients transit barium through the small 
bowel was extremely rapid and associated with 
deformity the duodenal cap. Two patients had 
gastric retention the end four hours, one 
them requiring operation for pyloric obstruction 
three years later. 


Complications 


Massive gastro-intestinal was en- 
countered three patients, one whom developed 
shock soon after admission. They required respec- 


tively 1000, 2000 and 4500 c.c. blood for replace- 


ment before bleeding was stopped. Six other cases 
had shown evidence gastro-intestinal bleeding 
before admission during their stay the 
hospital, but none was considered serious 
enough warrant transfusion. 


Transient pyloric spasm 
examination was seen five cases. One the 
two patients showing gastric retention the end 
four hours responded medical management; 
the other developed complete obstruction three 
years later and required subtotal gastrectomy for 
its relief. case perforation was encountered 
this series. There was fatality. 


Therapy 

All patients were treated the conventional 
medical regimen for peptic ulcer, namely diet, 
sedation, antispasmodics and alkalis. Transfusions 
were required three cases. 
developed complete pyloric obstruction three years 
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later and subtotal gastrectomy. All the 
others responded satisfactorily medical manage- 
ment. Two patients were seen surgeons 
consultation who recommended continued medical 
management the absence complicating factors. 

The hospital stay our ranged from 
days. 


Psychological Factors 


Two children admitted dislike for school. One 
could not get along with the teacher; the other, 
the symptoms started the beginning the fall 
term and recurred the beginning the fall 
term the subsequent year. Abdominal pains were 
precipitated financial worries another child. 
formal study psychological factors was 
attempted. hostility towards parents siblings 
was recorded the history, nor was familial 
trend peptic ulcer noted our patients. 


Previous 


Five patients had had appendectomy one 
time another before peptic ulcer was diagnosed. 
only two them was the pathologist able 
detect changes acute inflammation. Three 
patients had had rheumatic fever chorea. Two 
patients gave history headaches with episodes 
vertigo and transient loss consciousness. 
Another patient had abnormal electroence- 
phalogram. 


There has been gradual increase the number 
reports peptic ulcer children since the 
initial report. This has been brought about 
greater awareness peptic ulcer children 
logical studies. 

Earlier reports suggest that the chief difficulty 
diagnosis lack the symptoms and signs 
usually encountered adults. The diagnosis 
frequently missed until severe ob- 
struction perforation has This 
means that uncomplicated ulcers children are 
usually not diagnosed. One-third cases 
were symptom-free during life, lesions being dis- 
covered autopsy. Recent studies suggest that 
symptoms differ little from those 
32, 34, The history abdominal 
pain, relieved milk, alkalis vomiting, and 
the response our patients conventional medical 
therapy leave little doubt that children the 
symptoms simulate the adult pattern. Although 
the characteristic story pain 
volunteered, can usually elicited direct 
questioning older 

difficult evaluate from the literature the 
true incidence primary peptic ulcer children. 
The number reported cases certainly far 
below the actual incidence, not all cases are 


= 
q 
how 
~ 
j 
q 
7 
1 
7 


356 AND Rocers: ULCER CHILDREN 


reported. Many cases were missed days 
when radiological examination was not available 
its use was limited. Sixteen 1000 adults 
with gastric ulcer (1.6%) and 1000 adults 
with duodenal ulcer from the Mayo Clinic 
had symptoms dating back their 
This was essentially select group. know 
that there are many adult patients whose peptic 
ulcer not complicated and who not require 
hospitalization. Many more lesions are not diag- 
nosed until autopsy. this were taken into con- 
sideration, there would higher incidence 
diagnosed peptic ulcer children. Several large 
clinics have reported incidence 0.8-2.1% 
children among their patients with peptic 
The incidence children seems increasing 


‘in the same manner adults, although more 


thorough evaluation and roentgenological studies 
may responsible for this 

The predominance duodenal ulcer over 
gastric ulcer our series corresponds the ratio 
observed reported 22, 23, 27, 28, 31, 35, 37, 
children years younger, reported 
series 248 cases ulcers, half which were 
located the duodenum. found 218 
duodenal ulcers and gastric ulcers cases 
collected from the literature. critical 
analysis chronic gastric ulcers childhood, 
there were only cases over 100 years. 

The striking preponderance 
24, 26-28, 30, 33,40 There are few re- 
boys and four girls our series shows the increased 
incidence the male sex. The reason for the male 
predominance uncertain. Male hormones may 
increase gastric secretion; female hormones may 
inhibit gastric secretion (e.g., the remission seen 
average acidity Ewald test meal greater 
males than females between and years. 
The increase incidence peptic ulcer males 
after the age puberty may due either 
exposure the ulcerogenic factors their environ- 
ment. lesser increase the clinical incidence 
and death rate from peptic ulcer also occurs 
females after 

adults, the etiology peptic ulcer 
infants and children remains obscure. Prematurity 
has been mentioned cause, and cases have 
Various theories the production 
secondary ulceration infants and children have 
already been alluded to. Such factors alcohol, 
tobacco and occupational strain are almost 
Constitutional factors should 
evident before environmental factors operate. Some 
authors have suggested that ulcer the newborn 
due retrograde thrombosis from the umbilical 
stump emboli arising from 
through patent foramen ovale, but thrombi are 
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not usually encountered the border the 
base these ulcers. Others have suggested venous 
back pressure with congestion mucosa and 
digestion areas. Brain injury 
time birth has been mentioned cause, but 
failed find evidence brain lesions 
her cases, all children who had been delivered 
normally. Harvey encountered acute 
ulcers after operations the region the cere- 
bellum. suppurative meningitis (acute tuber- 
culous) patients are especially prone peptic 
ulceration. one time, ulcers infancy were 
find any evidence inflammation the margins 
these ulcers. Local angiospasm well myo- 
spasm has been adolescents, peptic 
ulcer may psychosomatic disease. has been 
suggested that there association between the 
adolescent 

All the various theories ulcer genesis have 
been used explain peptic ulcer infants, 
although emphasis has been placed 
acid noted rapid increase 
gastric acidity during the first year life and 
much slower increase from the end that 
period until the fourth year life, when the 
values almost reached adult standards. 
observed that the gastric juice even early 
infancy possesses considerable powers peptic 
digestion; its acidity surprisingly high, reaching 
maximum within hours birth, when 
equivalent that healthy adult. Thereafter 
falls rapidly, and remains low during infancy. 
the end the first year life the reaction 
the stomach test meal milk closely 
resembles that adult. That some process 
group factors causes change the lining 
the bowel wall which allows acid gastric juice 
and pepsin destroy the mucosa 
believed. 

Reports familial incidence peptic ulcer are 
too few lend support the theory hereditary 
influence. Barborka and report family 
which both parents and six children had com- 
plicated peptic ulcers requiring surgery. such 
tendency was noted the families our patients. 

Most the reports indicate that 
formation obtained from gastric analysis 
dren little value the diagnosis peptic 
25, 26, 34,44 Too few our patients had 
gastric analyses warrant any conclusions. 

The great number factors known cause 
ulcer man and experimental animals suggests 
that there common etiology, and the problem 

The most important factor 
awareness that peptic ulcer, acute and chronic, 
occurs children. One must consider peptic ulcer 
every case obscure abdominal pain, especially 
lasts for more than several days. Naturally 
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good history and physical examination with 
particular reference symptomatology are in- 
dispensable. Nevertheless, barium meal roentgeno- 
graphy the single most dependable factor 

The roentgenological signs duodenal ulcer 
children include pylorospasm, deformity the 
duodenal bulb, folds radiating towards crater, 
and niche with radiolucent zone surrounding 
Ulcer craters demonstrated children are 
usually smaller than those seen 
Techniques radiological examination are the 
same adults. Right oblique anterior erect 
and prone projections will give 
delineation this Spot films the 
duodenum are especially important, since this 
the most common site peptic ulcer child- 
hood.*? Irritability the bulb cannot used 
children, since usual finding, according 
the other hand, feels 
that greater degree bulbar deformity 
usually found patients with 
symptoms similar those ulcer longer 
duration adults; irritability the duodenal cap 
and the intermittent pyloric spasm during the 
early part the examination are very prominent 
Borderline situations interpretation will 
occur which the barium meal may show pyloro- 
spasm and delayed emptying, which the 
duodenal bulb and 
irregularity without the actual formation 
crater. cases which these changes persist 
after the administration atropine, the diagnosis 
can only presumptive; routine therapy should 
ordered and periodic roentgenography should 

During fluoroscopic examination the child fre- 
quently points the site the pain, although 
has previously given story pain referred 

Fracticnal test meals are apparently little 
diagnostic value children. Tests for occult 
blood stools, done repeatedly, are aid 
diagnosis otherwise obscure cases; periodic 
blood counts may also some 

the neonatal sub-group when there serious 
bleeding from the gut without discoverable cause, 
peptic ulcer should considered the possible 
diagnosis, the ulcer may microscopic. The 
infant whose condition otherwise suggests pyloric 
stenosis should suggest the possibility peptic 
Regardless the age the child, in- 
definite and prolonged abdominal discomfort 
particularly epigastric situation, even un- 
accompanied other characteristic symptoms, 
may caused ulcer, and roentgen examination 

omitting the radiological the 
diagnosis may missed. Presumably roent- 
genological studies were made routinely all 
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children with digestive complaints, peptic ulcer 
would diagnosed more frequently.** 
rhage from the stomach bowel the most 
characteristic sign peptic ulceration 
The roentgenographic examination much 
value not only confirming the diagnosis, but 
also following the result 

differential diagnosis, one must exclude 
ingestion blood from the nose mouth, and 
the case nursing infants, from the 
nipple. the newborn, hemorrhagic disease 
the newborn, septicemia, leukemia, purpura, 
syphilis and fibrinogenopenia should 
sidered. Hemophilia rarely manifests itself during 
the newborn period. neonatorum due 
peptic ulceration 50% cases, according 
Duodenal ulcer infants may 
simulate severe pylorospasm, hypertrophic pyloric 
stenosis, congenital duodenal stenosis gastro- 
enteritis. older children other causes intestinal 
such intussusception, colitis. rectal 
polypi, Meckel’s diverticulum and intestinal para- 
sites must considered. Malignant neoplasms 
the bowel are very rare this age group. Children 
were thought have acute appendicitis some 
instances, and the true nature the lesion became 
known only after removal normal appendix 
suggested that further investigations were de- 

mentioned already, five patients our group 
had had appendectomy for abdominal symptoms 
before the diagnosis peptic ulcer was established. 
three these, evidence acute inflam- 
mation the appendix could determined 
histological examination, suggesting that was not 
the cause symptoms. almost certain that 
the ulcer was responsible for the symptoms that 
led the appendectomy. 

For children under one year age, prognosis 
generally poor because the acuteness the 
lesion. few heal spontaneously. older children 
the outlook for healing generally excellent, and 
symptomatic relief, not cure, obtained 
great majority cases routine therapy.** 

Most authors agree that the indications for 
medical and surgical treatment ulcer and its 
complications children are the same 
adults. For older children, frequent meals bland 
diet, chiefly milk, together with the use alkali 
powder and antispasmodics, are the essentials 
medical treatment. infancy most the cases 
present with complications initially and thus are 
unfit for therapy; prompt surgery most 
often necessary. Yet often even those who need 
surgery cannot operated upon because their 
poor general condition. 

The indications for surgical intervention the 
treatment peptic ulcer children are much 
the same For the most part 
they are pyloric obstruction, perforation, persistent 
intractable pain. The mortality 
from surgery very high children under one 
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year age; for those past the age six, the 
mortality rate about 70% patients 
between and years, reported 
were operated upon, mostly for stenosis (53 
for perforation (43 cases), few for hemorrhage 
(12 cases), and some for persistent pain (11 cases). 
Simple closure was performed cases, pyloro- 
plasty and gastro-enterostomy cases and 
resection cases. The total mortality was 
11%. Pyloroplasty, gastro-enterostomy and closure 
perforation have all been attempted various 
workers. Apparently vagotomy has never been 
among surgeons regarding gastric 
There are case reports stomal and jejunal ulcers 
complicating gastro-enterostomy 
but long-term studies are needed 
evaluate the problem. 

Psychiatric studies have not been reported 
large groups children with peptic ulcer. Avail- 
able observations reveal division opinion 
the role emotional problems the etiology 
were bright and tense, and characterized 
their parents “nervous”, often lacking out- 
ward lability, with tendency keep 
things themselves. 

more recent psychiatric study Chapman 
five children with duodenal ulcers, 
the findings were similar those adults with 
peptic ulcer. Their common features were 
marked inability comfortable, with expression 
any hostile aggressive feelings; resultant 
passivity and subnormal assertiveness, with 
strong need attempt obtain endless amounts 
and approval being servile and 
obliging all persons around them; their marked 
conflicts over unmet needs* for secure, anxiety- 
free relationship with warm affectionate 
mother figure; distant and emotionally in- 
effective relationship with the father. 


SUMMARY 


Available literature the subject peptic ulcers 
children has been reviewed. The case records 
ten boys and four girls between the ages and 
years admitted during 1948-1957 St. Boniface 
Hospital were selected and reviewed. Twelve patients 
had duodenal ulcer. The incidence corresponds well 
with the reported increased frequency males and 
predominance duodenal over gastric ulcer. 

The symptoms seemed follow the adult pattern, 
and bleeding from the gastro-intestinal tract seemed 
common. However, five patients had bleeding 
but had radiological evidence peptic ulcer. The 
importance roentgenological examination children 
with abdominal complaints obscure nature has 
been clearly defined. Radiological criteria for diagnosis 
peptic ulcer children have been discussed. 

Children usually respond satisfactorily 
ventional medical regimen. 

suggested that children with history 
long-standing abdominal pain not obviously fitting 
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into the usual childhood ailments, peptic ulcer should 
included the differential diagnosis and gastro- 
intestinal radiographs should obtained. similar 
diagnosis should considered when normal ap- 
pendix removed from child with abdominal com- 
plaints. Such method will yield greater number 
cases peptic ulcer, and early diagnosis with 
prompt treatment may reduce the percentage 
complications and mortality. The incidence un- 
complicated peptic ulcer children must far 
greater than apparent from studies hospital 
patients with complicated ulcer. 
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RésuME 

Les auteurs ont passé revue littérature médicale 
traitant peptique chez les enfants. Ils ont 
plus résumé les dossiers garcons fillettes 
1948 1957. Douze d’entre eux souffraient d’ulcére duo- 
dénal. Cette fréquence illustre bien prépondérance 


symptomatologie chez correspond celle 
les hémorragies gastro-intestinales sont fréquentes. 
Cependant, patients n’accusaient aucun saignement 
mais offraient une image radiologique d’ulcére peptique. 
chez les enfants accusant des 
d’origine obscure. Les critéres radiologiques diagnostic 
d’ulcére peptique chez les enfants sont présentés. 
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Ces jeunes malades ont bien régime médical 
habituel. suggére que peptique soit inclus dans 
diagnostic diltérentiel des douleurs 
ques les enfants, surtout elles cadrent pas dans 
les maladies infantiles communes. est alors important 
pratiquer .repas baryté. Les 
sappliquent lorsqu’un appendice normal est énlevé chez 
enfant plaignant douleurs abdominales. Cette 
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méthode permettra découvrir plus grand nombre 
cas peptique grace diagnostic précoce 
traitement immédiat elle contribuera diminuer 
pourcentage des complications des mortalités. fré- 
quence des ulcéres peptiques sans complication chez les 
enfants doit étre bien supérieure que les travaux sur 
les malades hespitalisés avec complications nous permettent 
d’entrevoir. 


SUSTAINED-RELEASE NICOTINIC 
ACID (Nicospan)* 

EFFECT (1) CHOLESTEROL 
LEVELS AND (2) LEUKOCYTES 


North Battleford, Sask., and 

CALLBECK, R.N.} and 

HOFFER, Ph.D., M.D.,{ Saskatoon, Sask. 


INTRODUCTION 


RECENT INVESTIGATIONS the administration 
nicotinic acid humans have shown that nicotinic 
has also demonstrated that rabbits, 
normal artificially raised serum cholesterol levels 
can lowered large doses nicotinic acid 
and the well-known experimental atherosclerosis 
inhibited. The minimum effective dose humans 
one gram three times day, and doses 
six grams day have been used. Hoffer, 
and recent study showed how 
specific the action nicotinic 
acid is. Neither nicotinamide nor alcohol 
(Roniacol) active. The question safety 
prolonged medication with per day 
nicotinic acid has been studied Hoffer and 
They found that following least one 
year’s continuous treatment with nicotinic acid 
liver dysfunction significant shift leukocyte 
pattern occurred, indicating the safety the 
medication. 

immediate concern are the side reactions 
which accompany the taking the drug. They 
are: (a) The marked flushing and pruritus which 
occur all cases. Associated with this, some 
persons report numbness and weakness the 
lower limbs and dizziness. Generally these reactions 
diminish and usually disappear after the first few 
days treatment. However, some persons pro- 
longed medication report this reaction occurring 
sporadically throughout the treatment period. 
(b) Gastro-intestinal disturbances occur cer- 


*Nicospan the trademark Wm. Merrell Company 


for its special nicotinic acid sustained-release tablet. 
co-ordinator and senior specialist, Saskatchewan 
Hospital, North Battleford, Sask. 

research psychiatric research, 
Services Branch, University Hospital, Saskatoon, 
ask. 

psychiatric research, Psychiatric Services Branch, 
University Hospital, Saskatoon, Sask. 


tain number cases and may lead interruption 
discontinuation the treatment. These gastric 
disturbances are believed Altschul and 
specific factor rather than specific action 
nicotinic acid. They suggest that solution 
nicotinic acid buffered with NaHCO, and KHCO, 
may eliminate the disorders. 


These side effects are possibly due very 
rapid absorption nicotinic acid into the blood. 
had earlier observed that after the intravenous 
administration nicotinic acid there was very 
marked vasodilatation. When the vasodilatation 
subsided, short period time followed during 
which the subject was refractory further vaso- 
dilatation. some instances flush followed the 
taking g.-of nicotinic acid orally, after the 
flush induced 200 mg. intravenous nicotinic 
acid had subsided. Furthermore, after some days 
steady administration the vasodilatation tended 
disappear. thus seemed likely that the 
vasodilatation depended upon high serum levels 
nicotinic acid and was independent its hypo- 
effect. These findings suggested 
that adequate blood levels could attained 
some slow-release mechanism without producing 


flush. 


The purpose this paper report the 
action sustained-release form nicotinic acid 
(Nicospan). The areas investigation are: (a) 
the vasodilatation, (b) the effect serum choles- 
levels, (c) the effect leukocytes, (d) the 
side reactions. 


Composition Tablet 


The structure formula nicotinic acid may 
represented follows. 


The sustained-release tablet (Nicospan) contains 
500 mg. nicotinic acid special base which 
ingestion. 
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TABLE I.—Errect Nicotinic (NICOSPAN) 
CHOLESTEROL LEVELS 


Cholesterol mg./100 ml. 


Control 

263 227.1 231.8 238.8 

Nicospan 

246 94.5 177.1 179.4 

136 273.6 177.1 161.8 

tinued 

111 212.8 119.7 Discon- 

tinued 

103 245.8 161.0 Discon- 

tinued 

155 224.2 132.8 134.7 

Mean 165.42| 180.5 


VASODILATATION 


co-operation with Dr. Jones the Wm. 
Merrell Company, had previously examined 
experimental batches slow-release nicotinic acid. 
The results were encouraging but vasodilatation 
still occurred much too frequently. However, after 
repeated experimentation one (A.H.) found 
that after the taking one gram the slow- 
release nicotinic acid preparation (Nicospan) 
vasodilatation volunteers were 
then persuaded take one gram this prepara- 
tion. None these volunteers had taken any form 
nicotinic acid for several weeks before the 
trial, that they were not tolerant it. 
single trial was considered sufficient, since the 
first dose nicotinic acid itself produces the most 
severe and uncomfortable flush (the vasodilatation 
appears all none). Three the 
volunteers reported slight flushing and reported 
none; this indicated major improvement such 


slow-release preparation. 


CHOLESTEROL LEVELS 


Trials with Nicospan were carried out three 
patients over seven-day period. The results ob- 
tained (mean decrease from 185 147 mg. 
indicated that the effect 
Nicospan was pronounced with nicotinic acid 
itself. view these positive results more 
extensive trial the preparation was carried out 
the Saskatchewan Hospital, North Battleford, 


Canad. 


TREATED AND VARIOUS PERIODS 


Mean S.D. 


Before Treated group 263.79 54.41 
treatment Control group 34.70 
After Treated group 37.14 
one week Control group 249.44 16.24 
After Treated group 180.5 49.24 
two weeks Control group 249.31 22.02 


(*N patients discontinued treatment). 


Twenty female patients were selected, for 
the control group and for treatment. the 


beginning the experiment, the fasting total 


serum was determined for each subject 
the Schoenheimer-Sperry method. The subjects 
the treated group were then given one gram 
Nicospan three times daily for two weeks. The 
control group received Serum 
cholesterol levels were again determined one week 
and two weeks after medication was started. 


TABLE MEANS THE TREATED AND 
Groups INDIVIDUALLY VARIOUS PERIODS 


Before treatment/after 


Significant 


Before 


weeks’ treatment.... 102.20 3.37 <.01 
Significant 
Control group 
Before/after 1.48 <.20 >.10 
Not significant 
Not significant 


The two weeks treatment are illustrated 
Table 

Statistical analysis the data found Table 
shown Tables II, III and IV. 

Subjects and had have the Nicospan 
discontinued because side reactions. Table 
illustrates cholestero] levels obtained. 


TABLE MEANS THE TREATED AND 


Before treatment.... 3.37 0.11 Not significant 
After one week...... 84.02 Significant 
After two weeks..... 68.81 Significant 


TABLE LEVELS SuBJECTS 
NICOSPAN 


Cholesterol mg./100 
Nicospan Off Nicospan 
Subject one week 
212.8 119.7 213.6 
220.0 135.13 215.03 
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Before week (Nicospan) weeks (Nicospan) 
Differential Differential Differential 
Meta- Meta- Meta- 
Sub- Total myelo- Total myelo- Total myelo- 
ject Eos. W.B.C. |Poly. Eos. cytes |Mono. W.B.C. Baso Poly. Eos. cytes |Mone. 


LEUKOCYTES 
The effect leukocytes shown Table VI. 


REACTIONS 


(a) Gastro-intestinal were 
marked two cases and consisted nausea, 
vomiting, diarrhoea and feeling general malaise. 
These reactions necessitated the discontinuation 
medication after seven treatment. Two other 
patients felt nauseated throughout the treatment 
period. 


(b) occurred 
four cases. The flushing was less pronounced than 
that observed during previous nicotinic acid trials 
and did not last long. appeared the second 
day administration, lasted two days and then 
disappeared. those cases where flushing did not 
occur, two subjects reported tingling sensation 
head and neck with feeling warmth. 

(c) Headache and feeling 
ing the first two days medication three patients 
complained these symptoms. However, they 
did not recur throughout the treatment period. 

(d) Hypotensive reaction 
curred one patient the sixth day treat- 
ment, after which she felt nauseated and com- 
plained general malaise; view this, treat- 
ment was discontinued. 


Examination Tables I-IV shows that Nicospan 
potent agent. Statistical 
analysis the data presented Table showed 
significant difference between the mean levels 
the treated and control groups before the be- 
ginning the experiment, but after one week’s and 
two weeks’ treatment the mean levels the 
treated group dropped considerably. These mean 
levels were significantly differentiated the 
level confidence both from the 
before treatment (Table III) and from the mean 
levels the control group for the same periods 
(Table IV). The mean levels the control group 
remained relatively stable, and the differences noted 
could have arisen through chance factors (Table 
III). these figures the efficacy 
lowering cholesterol level supported with high 
degree confidence, i.e., level. The sustained- 


release form nicotinic acid (Nicospan) much 
more effective lowering cholesterol levels than 


nicotinic acid per se. our previous was 


found that, after one week medication, nicotinic 
acid reduced cholesterol levels 15%, whereas 
this study reduction 37.4% was achieved 
after one week. This suggests that adequate 
concentration nicotinic acid must maintained 
the body throughout 24-hour period order 
achieve maximum effect. Table illustrates 
the fact that the cholesterol returns its 
initial level after discontinuation the medication. 
After two weeks medication, examination the 
leukocyte count (Table VI) reveals mild eosino- 
philia six seven cases. Hoffer and 
studied the effect days’ treatment with nico- 
tinic acid leukocyte count and reported 
significant shift leukocytes. This suggests that 
the eosinophilia found this study not due 
the specific action nicotinic acid but, 
suggests, may due unspecific 
factor such the plastic coating the tablet. 
The vasodilatation which pronounced with 
administration nicotinic acid markedly re- 
duced with the utilization the sustained-release 
form (Nicospan). Six the ten patients had 
flushing and those with flushing, the condition 
was not marked when nicotinic acid was 
administered. The gastro-intestinal symptoms may 
due high acidity, postulated Altschul 
and view the eosinophilia found, 
due the plastic coating the tablet. This last 
factor will investigated. The one case hypo- 
tensive reaction was accompanied marked 
vasodilatation, which suggests that this was the 
cause the foregoing response. 


SUMMARY 


This study shows sustained-release nicotinic acid 
(Nicospan) much more effective lowering 
cholesterol levels than nicotinic acid per se. After one 
week administration Nicospan reduced 
levels 37.4%, compared with 15% when nicotinic 
acid was given over the same period. Vasodilatation, 
which had occurred all cases during previous nico- 


tinic acid trial, did not appear six cases. those 


cases where was present the flushing was not 
pronounced. mild eosinophilia was found six 
the seven cases given two weeks’ medication. Gastro- 
intestinal disturbances occurred four cases. 
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RESUME 


d’acide nicotinique manifeste que lorsque con- 
centration produit dans sang dépasse certain 
niveau; elle n’a aucune portée sur 
cholestérolémie. Les ont employé 
forme présentation vitamine est conjuguée avec 
une base spéciale (Nicospan, marque déposée) qui permet 
une libération lente prolongée pendant 
sept onze heures Ils ont ainsi dans 
majorité des cas supprimer congestion rougeur 
que plusieurs malades tolérent mal. Non seulement observa- 
t-on abaissement sanguin, mais encore 
dépassa-t-il celui que obtient par 
doses isolées d’acide nicotinique, rapidement absorbées. 
Deux malades recevant gramme trois fois par jour 
des nausées, des vomissements, diarrhée 


-et une sensation généralisée malaise. Ces 


seraient attribuables substance plastique 
des comprimés. Une légére éosinophilie manifesta chez 
certains 


MYOCARDIAL INFARCTION 
ASSOCIATED WITH 
YOUNG 


POMERANTZ, M.D., F.A.C.P. and 
SHEINER, M.D., Montreal 


WELL accepted fact medicine that coronary 
atherosclerosis persons under almost ex- 
clusively disease Castration increases 
its incidence and severity women,‘ while 
eunuchs are reported show less atherosclerosis 
than normal The high incidence coronary 
artery disease the male and the relative pro- 
tection the female have been attributed 
large measure the influence the gonadal 
hormones the distribution lipids 
proteins considered etiologically related 


therefore interest report the occurrence 
myocardial infarction young male eunuch 
with and analyze the sig- 
such event with view integrating 
this information with the currently held views 
outlined above. 


36-year-old white man was admitted the 
Jewish General Hospital because severe epigastric 
and retrosternal pain several hours’ duration, asso- 
ciated with sweating and marked restlessness. Nine 
months earlier had spent five weeks another 
hospital with similar complaints, and diagnosis 


*From the Medicine, Jewish General Hospital, 
Montreal, Quebec. 


myocardial infarction and duodenal ulcer had been 
made. 

The patient had undescended and surgical 
descent the testicles had been attempted bilaterally 
the Michael Reese Hospital Chicago the age 
13. The report from there indicated “absent right 
testicle, small atrophic left testicle brought down into 
the scrotum.” 

Ten years previously, the age 26, had 
started treatment with testosterone both injection 
and subcutaneous implantation pellets. Treat- 
ment was intermittent. did not start shave 
all until testosterone therapy was started, and 
present shaves only once twice weekly. 


Family member his family 
whom the patient had knowledge was his father, who 
was living Chicago, good health far the 
patient knew. 

height was inches 
(172.7 cm.) and his arm span inches (190.5 cm.). 
There were scanty hair his face and female 
distribution pubic hair and fat (Figs. and 2). 
testes could found the scrotal sac. 

The blood presstre was 148/105 mm. 
soon fell 100/70 mm. and maintained itself this 
level except for brief dip 90/60 mm. The lung 
fields were clear, the heart rhythm was regular, and 
the sounds were normal. The liver edge was down 
1-2 fingers’ breadths below the costal margin. 


Laboratory Data 


The value admission was 74% with 
37%; one week later the 
had become 41% without any specific therapy. White 
blood cells were 8400 per c.mm.; differential 67% 
neutrophils, 23% lymphocytes, monocytes and 


eosinophils. Stools were negative for occult blood. 
Urine was acid, with specific gravity 1.040; 
was negative for sugar and showed 1-plus albumin; 
there were 5-8 red blood cells, 3-6 white blood cells 
and occasional hyaline and granular casts per high 
power field. 
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Fig. Fig. 


The non-protein nitrogen level (N.P.N.) was 
mg. post-prandial blood sugar (2-hour) 129 mg. 
serum cholesterol ranged from 270 mg. 365 mg. 
repeated determinations. Serum amylase units 
(normal 80-200), bromsulfalein 16.5% minutes. 
Thymol turbidity 5.2 units; thymol 
flocculation Total proteins 6.72 with albumin 
4.49 and globulin 2.23 The alkaline 
phosphatase value was 9.5 Bodansky units; bilirubin 
direct 0.07 unit; total 0.47 unit. 

Electrophoretic pattern proteins. Total proteins 
globulin 0.29; a-2 globulin 0.64; 
globulin 0.99; globulin 1.99 Serum transaminase 
was units (normal 40); protein-bound iodine 
5.9 (normal 4-7.5 total lipids 1140 mg. 
phospholipids 156 mg. urinary corticoids 2.29 mg. 
for hours (normal 3-9 mg.), 17-ketosteroids less 
than 0.1 mg. hours one determination and 
(normal 8-20 mg.). Four-hour ACTH the 
eosinophil count fell from 444 143 (normal more 
than 50% reduction). The corticoids were 1.69 mg. and 
the 17-ketosteroids undetectable. The creatinine was 
0.73 per hours (normal 1-1.8 mg.). Follicle 
stimulating hormone test was positive 52.8 mouse 
units per hours (normal 5-50 m.u.). Pregnandiol 
1.4 mg. per hours, which normal for man. 
CEstrogen positive m.u. per hours (normal 
40-160 m.u.). Sex determination from examination 
leukocytes and buccal mucous membrane was male. 
Serial electrocardiograms revealed pattern posterior 
infarction (Figs. and 5). 

Course and therapy.—The patient was placed 
complete bed rest, oxygen administration and sedation. 
During his stay hospital was free chest pain. 
Anticoagulants were withheld because the history 
ulcer. During his hospital stay also developed 
acute exacerbation chronic otitis media. Other- 
wise his course was uneventful and was discharged 
after six weeks hospital. 


The point interest here that this young 
man, rather than being protected against athero- 
sclerosis, suffered myocardial infarction despite 
low levels male hormone for many years. These 
low levels are illustrated the eunuchoid build, 
the absence beard until the age 26, and the 
low urinary 17-ketosteroid levels found during 
previous and present hospitalizations. Since cas- 
tration with diminution male hormone ap- 
the inference here that the cholesterol 
and lipoprotein levels this patient were 
elevated that severe atherosclerosis and myocardial 
infarction occurred nonetheless. Table illustrates 


TABLE 

Amount 

lipoprotein 


the greatly elevated levels all the Svedberg 
flotation groups this The cestrogen and 
pregnandiol levels were normal for male. 

The protective effect increasing 
diminishing male hormone appears depend 
shifts the lipoprotein distribution, that 
the ratio high-density low-density lipoprotein 
The protection women against 
atherosclerosis also explained this basis. 

However, patients with 
xanthomatosis, the ratio females with athero- 
sclerosis almost identical with that 
implying that marked increase significant 
lipoproteins militates against the effectiveness 
the female hormone protecting against athero- 
sclerosis. What has been said above suggests that 
metabolic balance exists atherosclerosis. This 
balance would appear consist the gonadal 
hormones with their effect lipoprotein 
tribution, the one hand, and the constitutional, 
metabolic and possibly dietary factors which deter- 
mine the lipoprotein pattern individual, 
the other hand. this balance upset either 
the direction diminished male hormone (viz. 
castration increased cestrogen 
“normal” men, then the net result appears 

However, the presence abnormal lipid 
pattern based constitutional metabolic 


defect illustrated this case, hormonal 


variations may relatively ineffective; instead 
reduction atherosclerosis, infarction 
may actually occur young age despite long- 
standing decrease male hormone. 
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Fig. 
E.C.G. showing evolution myocardial infarction. 
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SUMMARY 


case report presented illustrating the occurrence 
myocardial infarction young male eunuch 
with essential 


The effect the gonadal hormones 
distribution discussed, and the absence the 


expected protection against atherosclerosis conferred 
the eunuchoid state attributed the associated 
defect (essential hypercholesterokemia) which ap- 
parently pre-eminent rendering ineffectual the 
expected beneficial effects hypogonadal state 
lipoprotein distribution and the degree athero- 
sclerosis. 


wish acknowledge the technical help received 
from the Department Biochemistry the Jewish 
General Hospital under the direction Dr. Schuchar, 
well thank Dr. Robertson and the staff 
the ultracentrifuge laboratory the Department 
Chemistry, McGill University, for their determinations 
the Svedberg flotation numbers the lipoproteins. 


REFERENCES 
M., HALL, AND CHANEY, L.: Am. 
Sc., 216: 32, 1948. 
GERTLER, M., GARN, AND LERMAN, J.: Circulation, 
205, 1950. 


54: 319, 1953. 

WHITE, D.: discussion, Tr. Am. Physicians, 65: 


C.: Kansas Soc., 51: 470, 1950. 

FURMAN, al.: Am. Med., 24: 80, 1958. 

JENCKS, al.: Inwest., 35: 980, 1956. 

al.: Am. Med., 11: 358, 1951. 

GoFMAN, al.: Circulation, 14: 691, 1956. 

FURMAN, al.: Ibid., 17: 1076, 1958. 

Connecticut J., 15: 902, 1951. 

C.: Arch. Int. Med., 64: 675, 1939. 

Med., 11: 1662, 1938. 


SCLEREMA NEONATORUM: 
REPORT UNUSUAL CASE* 


JONCAS, M.D., Montreal 


THERE ARE TWO conditions infancy which the 
term “sclerema neonatorum” has been applied. 
Readers are referred the work for 
detailed description both. 

One acute diffuse hardening the skin 
(referred acute generalized sclerema 
this paper) unknown etiology occurring usually 
the newborn period but also times later 
infancy after acute dehydration. This syndrome 
associated with poor clinical condition (cyanosis, 
respiratory difficulties, etc.) and the absence 
treatment has very bad prognosis. Pathologically, 
either nothing abnormal found there merely 
slight increase the subcutaneous connective 
tissue bands. Cases this nature have been well 
reviewed Hughes and 

The second condition benign circumscribed 
hardening the skin (referred 


*From the Department the Royal Victoria 
Hospital, Montreal. 
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circumscribed sclerema this paper) which 
trauma causative factor. This syndrome may 
properly described neonatorum since 
appears within the first week life. The lesion 
undergoes resolution over period few months, 
times cyst-like formation and occasionally 
calcification. Pathologically, the subcutaneous fat 
shows gross degeneration and reacts chemically 
neutral fat. There giant cell formation and 
lymphocytic infiltration the connective tissue 
septa. This specific pathological lesion called 
subcutaneous fat necrosis, and this term 
coming more and more restricted its use 
describe the pathological lesion rather than the 
clinical condition. 

intermediate position between these two 
clearcut entities are mixed forms 
These rare cases are characterized the com- 
bination some extent the clinical and patho- 
logical features both simultaneously 
succession. 


the purpose this paper report one 
these mixed forms recently seen here, and 
cite similar case from the literature. 


REVIEW LITERATURE 


For excellent and comprehensive review 
the literature the subject, especially concerning 
the evolution conception these syndromes and 
the confusion through which the terminology has 
gone, the reader referred the work 
Waugh and The history the 
condition may summarized follows. 


probably first described the syn- 
drome 1718, and Underwood? 
1784 included this entity for the first time 
second edition 1819, called “skin bound”. 
The term “sclerema” was first introduced into the 
literature 1812 France. The 
histological picture “subcutaneous fat necrosis” 
was well described 1907, and applied 
designate “benign sclerema” 
Karrer® The theory that trauma patho- 
genic factor this condition was put forward 
1879, and substantiated the experi- 
ments Farr’ pigs 1923, and Lemez* 
infants 1928. 


The biochemical nature the subcutaneous fat 
this latter syndrome was studied extensively 
Channon and 1926, Further important 
steps the study these syndromes were made 
Hughes and Hammond" 1948; they gave, 
with review the cases the literature, clear 
exposition the pathology “acute generalized 
1948 also, collected two cases 
generalized fat necrosis (subcutaneous and 
visceral) from the literature and described one 
his own. suggested the interesting possibility 
that the few cases so-called “benign sclerema” 
with fatal outcome may have been cases patho- 
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logically unrecognized visceral fat necrosis. The 
crowning event the history “acute sclerema” 
the amazing reversal the prognosis brought 
about the advent steroid therapy. Ian 
1956, reviewed the uncomplicated 
cases acute sclerema treated with steroids and 
recorded failures, although was aware 
the possibility that part the success may have 
been the result simultaneous use antibiotics. 


Baby girl was born April 17, 1958. She was 
the first child 38-year-old healthy mother (group 
Rh-positive) delivered after weeks gestation 
(vertex presentation) another hospital after un- 
eventful pregnancy. Low forceps were used and there 
was some difficulty with delivery the shoulders. 
birth the baby was described large, fat, sluggish 
and meconium-smeared; she was cyanotic and there 
was difficulty establishing respirations. N-allylnor- 
morphine (Nalline) was given and the baby was put 
incubator with oxygen. Respirations, however, 
remained irregular and laboured. 


Weight birth was not recorded; days 
age, weight was lb. oz. hours age the 
baby’s flesh was found hard the touch; the 
hands and feet were described waxy white. 
hours age she had three convulsions over 
period one hour; these were controlled with pheno- 
barbital mg. four-hourly, and this medication was 
discontinued the age hours. Cyanosis and 
respiratory difficulty persisted and body temperature 
was 97° the second day the sclerema 
became more extensive and the baby looked puffy and 
cedematous even though pitting was absent. She was 
then given cortisone orally, mg. twice day. 
the third day the baby was extremely listless, and 
generalized sclerema was present; reflexes were either 
depressed absent, respirations were shallow and 
irregular. There was evidence shock: blanching 
the skin caused pressyre would take long time 
disappear, and there had been urinary output 
since birth. Cortisone was then given intramuscularly 
mg. eight-hourly. She voided for the first time 
hours age. the fourth day the baby became 
somewhat more active and oral feedings were started 
and taken well. Chloromycetin (chloramphenicol) 
palmitate mg. eight-hourly was started. the 
fifth day the sclerema had softened somewhat and 
pitting was appearing mainly the back. Intramuscular 
cortisone was discontinued and cortisone orally, mg. 
eight-hourly, was substituted. the sixth day, was 
noticed that the skin the baby’s back and buttocks 
was becoming purple. The baby’s condition continued 


‘to improve. From the sixth day life, cortisone 


dosage was gradually decreased and was finally 
May when the baby was days 
old. 

When the baby was days old, fluctuant areas 
began form the back and buttocks. From the 
time these cyst-like formations had developed low- 
grade fever appeared and the baby 
stools. The infant was transferred the Royal Victoria 
Hospital May which time chloramphenicol had 
been discontinued. May 14, skin biopsy the 
back was taken and material obtained from aspiration 
cyst was sent for chemical studies. The baby was 
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Fig. 1.—Section subcutaneous tissue showing fat 
necrosis with foreign-body giant cell reaction and infiltration 
with macrophages and lymphocytes. Occasional 
shaped clefts may recognized the periphery the 
cellular infiltrate. 225) 


discharged May 26, the age days, asympto- 
matic and gaining weight. She still 
formations the back and massive areas sclerema 
face, trunk and extremities. weeks age, 
huge areas fluctuation had appeared over each 
knee result trauma from her activity. When 
last seen the age five months she was happy, 
active, good-looking baby weighing with 
residual sclerema over both shins and other very 
small areas scattered over the rest the body. 


Biochemistry Report 


Material from the softened sclerematous area was 
extracted with alcohol and ether mixture. Total 
fatty acids were determined titration and choles- 
terol colorimetric method. Fatty acids made 
27.3%, and cholesterol 0.4% the material. 

The extracted fatty substances were found have 
the following properties: 


100 fat 
Cholesterol 1.4% fat 


These figures show that the fatty material made 
almost entirely neutral fats. The iodine value 
unusually low, and would suggest elevated 
melting point for the fatty material. This finding may 
perhaps related the extensive nature the 
lesions this case. 


Surgical Pathology Report 


The specimen consisted ellipse skin measur- 
ing 0.5 cm. with attached subcutaneous tissue 
depth 0.5 cm. The subcutaneous tissue was firm 


Microscopic.—The epidermis was nermal. Within the 
subcutaneous tissue were foci fat necrosis. The 
necrotic areas were infiltrated macrophages, many 
with foamy cytoplasm, and lesser number 
lymphocytes and few eosinophils. Foreign-body giant 
cells were prominent and some 
shaped clefts the cytoplasm. These needle-shaped 
clefts were also seen within the degenerating and 
necrotic fat cells. 
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fat necrosis the new- 
born (nodular sclerema neonatorum). 


1946, Zeek and reported case 
sclerema with clinical course similar that 
our case, but the infant died. 


“This child was born from diabetic mother follow- 
ing traumatic delivery; was born term weighing 
oz. From birth onward showed intermittent 
cyanosis and irregular respirations with body temper- 
ature around 97° the 9th day life hard non- 
pitting the subcutaneous tissue was noted 
the scalp, the face, the body and the extremities, ex- 
cluding only the palms, the soles and genitalia. the 
14th day life brawny red, firm non-pitting indura- 
tion developed over the back from the waist the 
shoulders and extended the clavicular areas. The 
baby died the 16th day. 

“At autopsy was brawny thickening the 
skin the back and the skin over the rest the 
body, and the extremities felt firm though frozen. 
There was evidence terminal sepsis. There was ex- 
tensive degeneration and necrosis adipose tissues 
with the fats precipitated needle shaped crystals. 
Associated with this was marked chronic inflam- 
matory reaction with fibrous tissue proliferation and 
presence numerous macrophages, foreign body giant 
cells and other inflammatory cells. some regions 
there was proliferation fibrous tissue and around 
the fat lobules some which was hyalinized and 
appeared more than two weeks old. There was 
also viscera] fat necrosis present.” 


1937, Eichenlaub and reported 
case so-called “subcutaneous fat necrosis” 
which the patient went develop acute sclerema 
and die. This case, however, considered alone 
may looked upon the result coincidence. 
autopsy the typical pathological picture 
acute sclerema was found, and one region there 
was “lipophagic granuloma” (this lesion 
characteristic the histological entity called sub- 
cutaneous fat necrosis). their summary cases, 
Hughes and Hammond mentioned this case 
one acute sclerema with coincidental sub- 
cutaneous fat necrosis. 


obvious that mixed forms sclerema 
occur; referred them “intermediate 
and other authors have mentioned them. 
The etiology not any clearer than for acute 
seems unlikely that these mixed forms 
sclerema will always show the same clinical 
pattern and sequence events suggested 
the two cases described before. may wiser 
consider this third category waste-basket 
for undetermined cases sclerema having some- 
what mixed features. common with acute and 
benign sclerema, these would have the. clinical 
feature “hardening” the subcutaneous tissue. 
This feature the basis for their classification 
under the term. “sclerema”, which purely des- 
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criptive and comes from the Greek 
meaning “hard”. Until further knowledge discloses 
whether not one common etiological factor 
warrants inclusion all these syndromes under 
the same heading, this classification, adapted from 
standpoint. 

Many theories pathogenesis have been pro- 
posed. Trauma has been given place choice 
the production benign sclerema; however, 
this were the only factor, one would expect 
much higher incidence this syndrome from 
traumatic deliveries. The chemical nature the 
fat the neonatal period has been shown 
different from that the adult, and this has 
been considered predisposing factor the 
development sclerema, but difference has 
been found between the fat from sclerematous 
infants and that from normal infants. 

The pathogenesis acute sclerema even more 
obscure. and Flory’? have suggested the 
possibility defect fat metabolism. Zeek and 
have also been proponents this theory. 
Toxic damage the subcutaneous tissue has also 
been proposed the frequent occurrence 
infection with acute sclerema keeping with 
this conception. Hughes and have been 
the champions the theory shock, illustrating 
this the description case sclerema with 
gangrene. Most these theories are not really 
incompatible; indeed infection, intoxication and 
shock are often part the same picture. Finally, 
the apparent specificity steroids the treatment 
this syndrome deserves further study. Investi- 
gation adrenal function sclerema might very 
well rewarding. However, view the fact 
that many diseases are favourably influenced 
steroids for reasons still obscure and not related 
known specific deficiency, the above state- 
ment has made with caution. 


SUMMARY 


distinction made between acute sclerema and 
benign sclerema (“subcutaneous fat necrosis”); the 
reasons for choosing this terminology are given. 

brief historical review the literature 
sented. 

mixed form sclerema reported detail; 
least one similar case from the literature mentioned. 

Theories pathogenesis are briefly reviewed. 

The apparent specificity steroids stressed. 


The author records his thanks Dr. John 
Dr. Graham Ross, and the Pathology Department 
the Royal Victoria Hospital for valuable help and Dr. 
Geddes for permission publish his case. 
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RENAL FAILURE TREATED 
PERITONEAL 


GORDON HEPWORTH, M.B., 
Lethbridge, Alta. 


CASE presented because illustrates 
method which can employed smaller medi- 
cal centre treat renal failure when adequate 
laboratory facilities are available. Peritoneal dialysis 
was initiated this case when there appeared 
likelihood success with other methods 
treatment, and when the serum non-protein 
nitrogen level had risen 400 mg. per 100 
The technique dialysis employed was intra- 
peritoneal drip modified solution, 
through No. Fr. Foley catheter placed the 
pelvis through incision the left iliac fossa. 
The fluid was collected through intraperitoneal 
No. Fr. Foley catheter inserted through small 
incision the right iliac fossa. The perfusion fluid 
was maintained body temperature its im- 
mersion water bath kept 10° above body 
temperature. The perfusion apparatus 
ported stand five feet (1.5 m.) above the 
patient. 

The serum electrolyte and non-protein nitrogen 
levels and CO, combining power were measured 
twice daily, and the amounts electrolytes and 
the non-protein nitrogen removed the solution 
were also measured. One difficulty encountered 
was due the removal large quantities 
calcium from the blood. This was compensated for 
the addition more calcium the dialysis 
solution. Other electrolytes removed were 


intravenous administration. The 


dialysis was maintained for period hours. 
The serum non-protein nitrogen level dropped 
from 400 mg. mg. within hours, with 
concurrent increase urinary output. The non- 
protein nitrogen level rose mg. the 
succeeding hours, although mg. non- 
protein nitrogen was removed during this period. 

The illness may divided into four stages: (1) 
early deterioration, (2) dialysis, (3) convalescence, 
and (4) terminal phase. 


*From St. Michael’s Hospital, Lethbridge, Alberta. 


Early Deterioration (February 9-24): 


S.P., girl aged years, had been hospitalized 
only once previously, the age four, when she 
had albuminuria. She was hospital under the care 
another physician for one week. diagnosis was 
made and investigations were done other than 
urinalysis. February 1957, she developed 
upper respiratory infection and cough. She was first 
seen the writer February when she was ad- 
mitted with temperature 100° The skin was 
extremely pale, dry and inelastic. The abdomen was 
protuberant; there were and 
lymph nodes. 

Crepitations were present the upper part the 


chest, best heard anteriorly. The pulse was 104, 


regular. Heart sounds were heard all areas. B.P. was 
130/90 mm. Hg. 

The tip the spleen was palpable; kidneys were not 
palpable. There were abnormalities the nervous 
system. 

consultant (Dr. King-Brown) suggested that 
the diagnosis rested between renal dwarfism, pituitary 
dwarfism, and disease, and that transfusion was 
necessary. 

Chest radiography revealed right upper pneumonitis, 
and bone radiography fine mottled appearance 
osteoporosis with widening the epiphyseal lines, 
most marked the lower end the femurs and 
There was incomplete fracture through the upper 
end the shaft the right fibula, but bending de- 
formities. There were cystic areas the first 
metacarpals. diagnosis renal rickets, infantile type, 
was made. 

Laboratory value 5.6 R.B.C. 
2,000,000, 17, W.B.C. 5000 (eosinophils 
2%, neutrophils 65%, lymphocytes 32%, monocytes 
1%). Urine: 1.007, 6.0, albumin plus, 
sugar, rare R.B.C.’s. Culture for sensitivity showed 
growth 

Blood was ordered and the patient was given ferrous 
sulfate grains three times day, and Infantol, drams 
three times day was started. She was also given 
Trulfacillin, drams four-hourly. One litre blood 
was given over three-day period, and low-protein, 
high-carbohydrate diet was provided. February 17, 
the patient’s condition was slowly deteriorating although 
there was some resolution the right pneumonitis. 
The value was 10.2 read- 
ing was 31, and the non-protein nitrogen level had 
risen 207 mg. per 100 ml. The B.P. was 135/95 
mm. Hg. Retrograde pyelography 
but the patient’s condition was deemed too poor for 
this procedure attempted. The patient was 
catheter drainage and was excreting 0.5 gram urea 
the urine each 24-hour period. 

Deterioration was more marked February 23, 
and she became unco-operative and drowsy. The picture 
serum electrolytes and blood nitrogen became 
alarming. The non-protein nitrogen level was recorded 
250 mg. per 100 ml., Hb. 8.8 26, 
serum chlorides CO, combining power 
the electrolyte imbalance the patient was given 500 
c.c. sodium chloride and 500 c.c. 1/6 molar 


lactate. each was added 200 50% glucose. 


She was given Lipomul (peanut and glucose) 
oz. hourly. 10.15 a.m. February 23, she became 
unconscious and convulsions ensued. Starting 250 
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Hours elapsed dialysis N.P.N. removed 
(mg. per 100 ml.) 


mg. per 100 ml., the non-protein nitrogen level rapidly 
rose 400 mg. per 100 ml. during the day, and her 
condition gradually deteriorated clinically during the 
day and evening. cut down intravenous drip was 
started, and 500 c.c. blood was given. The B.P. 
was then 140/105 mm. Hg. 3.00 a.m. February 
24, the patient was unconscious and occasional con- 
vulsion was noted. was decided attempt remove 
some the nitrogenous products dialysis. 


Peritoneal Dialysis (February 24-26): 

little lidocaine was infiltrated into the right 
and left lower quadrants the abdomen. small 
incision was made each side, the muscles were 
separated and the peritoneum was picked between 
forceps and incised. Fr. c.c. Foley catheter 
was introduced into each side. The peritoneal cavity 
was closed with continuous chromic catgut, and the 
muscles were approximated with sutures the same 
material. Both tubes were encircled Dermalon 
stitch that they would stay the pelvic area for 
dialysis. They were clamped and the ends wrapped 
sterile gauze. Using modified Tyrode’s solution, 
which was added 200,000 units penicillin and 2000 
units heparin per litre, peritoneal dialysis was 
started. 

11.15 a.m. and 5.15 p.m., the patient had 
convulsions; 7.00 p.m. she responding, 
Chvostek’s sign was positive, and signs tetany were 
noted the hands; c.c. 10% calcium gluconate was 
given intravenously. 10.00 p.m. she was respond- 
ing better; c.c. calcium gluconate solution was 
added 500 c.c. 1/6 molar lactate and infused. 
February 25, further blood transfusion was given, 
and examinatiun showed that, although she was taking 
fluids mouth, there was dullness the left .lung 
base; radiograph showed left pleural effusion. She 
was given aureomycin 125 mg. four-hourly. The 
dialysis was discontinued hours. Studies serum 
electrolytes and blood nitrogen showed: non-protein 
nitrogen mg. creatinine 3.35 mg. blood urea 
mg. serum chlorides CO, combining 
power 38, 4.2 mg. 142, 3.7 urine 
urea g./24 hours. ECG tracing showed sinus 
tachycardia. One litre 0.9% sodium chloride, 
which was added c.c. calcium gluconate, re- 
placed the blood transfusion. Table shows the course 
the dialysis. 


Convalescent Period (February 27-March 25): 


During this period the patient made rapid clinical 
recovery, the non-protein nitrogen level lying between 
105 and 155 mg. The urine urea varied between 
8-12 and 1.29 per 1000 c.c. Some difficulty was 
experienced maintaining satisfactory 


and there was considerable variation the CO, 


combining power (ranged between and 
She was moderate health, eating and able walk 


Chemicals removed Patient’s 
mg. per 100 ml. (mg. 
6.7 281 4.8 259 
139 2.1 134 


the corridor, except March 22, when she ran 
temperature because chest infection which resolved 
Chloromycetin palmitate 125 mg. four times day. 
The hzmoglobin level fell, and she was transfused. 
Retrograde pyelographic studies were arranged for 
March 26. 


Terminal Phase (March 26-April 25): 


The terminal phase started with convulsions the 
morning March 26, and the cystoscopic examination 
had cancelled. The non-protein nitrogen level 
was 120 mg. and the blood calcium 7.2 mg. other 
blood chemical values were normal. Chvostek’s sign 
was positive. Calcium gluconate, c.c. 10% solu- 
tion, was given intravenously but she remained un- 
conscious until March 28. She had marked cedema 
the face and was blind, probably because cerebral 
cedema. March 28, she was talking. The B.P. was 
155/125 mm. and the blood chemical values were 
normal except for non-protein nitrogen level 120. 
She improved slowly and became conscious, remaining 
relatively well until April when she developed acute 
pulmonary cedema without cerebral symptoms and 
with loss vision: rectal drip gum acacia 6%, 
sucrose 10%, was given until three litres had been 
used; this was discontinued after two days when the 
cedema had subsided considerably. The patient was 
eating again, and was wheel chair. The non- 
protein nitrogen was 105 mg. April 10, inter- 
mittent convulsions started, and since 
chemistry was normal with non-protein nitrogen 
level 120, she was given mg. chlorpromazine. 
ECG showed Grade heartblock with TAVL and 
TV6 inverted. The physician considered this due 
left ventricular strain. 

From April 18, her condition slowly deteriorated. 
The B.P. rose 180/125 mm. Hg, and the liver was 
palpable four fingers’ breadths below the costal margin. 
She was very pale. The non-protein nitrogen level rose 
140 mm. Hg. Deterioration was slow but progressive 
until April 25, when she became cyanosed and died. 

Autopsy showed chronic glomerulonephritis, renal 
dwarfism, pericarditis, hypertrophy the 
heart (200 g.), coronary atherosclerosis, bilateral 
widespread pulmonary collapse, 
patchy bronchopneumonia, early right hydronephrosis, 
lipid depletion the adrenal cortex, petechial 
rhages the right occipital lobe the brain, super- 
ficial ulceration the intestinal mucosa. There were 
neither adhesions nor excess fluid the peritoneal 
cavity, and the peritoneum was smooth and glistening. 


SUMMARY 


Radical changes the blood chemistry were ob- 
tained three days’ peritoneal dialysis case 
chronic glomerulonephritis. 


by 

| 

: 
q 
BAS 
# 
q 
q 
| 


370 ARTICLE: MEDICAL EDUCATION ENGLAND 


The maximum removal urea dialysis was the 
first hours. 

Chemical and symptomatic improvement 
tained temporarily. 


CONCLUSIONS 


Peritoneal dialysis has merit the treatment 
acute renal failure. This procedure was well tolerated 
the case described, and there were changes 
the peritoneal cavity resulting from the dialysis. 


The author wishes thank Dr. King-Brown and Dr. 
Bainborough Lethbridge, who helped with the 
treatment this case, Dr. Spooner Toronto for his 
many helpful suggestions during the preparation the 
case report, and the nursing staff St. Michael’s Hospital, 
Lethbridge, who made this type treatment possible. 
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POSTGRADUATE MEDICAL 
TRAINING ENGLAND 


BEVERLEY CLARK BURGESS, M.D., Toronto 


HEARD all the opportunities available 
England for postgraduate medical education? 
They are almost unlimited. 

Whether you take year two here, right after 
internship much later your training (it 
best get least good first-year internship 
before coming England and you should have 
saved little your scope broadened both 
personally and professionally. The 
approved towards our postgraduate examinations; 
the Canadian examining bodies accept any hospital 
appointments training program which the Eng- 
lish Royal Colleges approve, and our Canadian de- 
grees and internships are accepted qualifying 
for English jobs and examinations. Postgraduate 
medical education here has been developed into 
fine art, highly organized and beautifully exe- 
cuted every detail. London swarming with 
doctors from all over the world, chiefly from Com- 
monwealth countries, and Canadians, though very 


‘much the minority, are given 


hearty welcome. 

important get training arranged well 
advance. This done sending details pre- 
vious training, proposed course study and final 
aim, with reference, possible, from your dean 
medicine from someone with personal con- 


.tact (introductions are much more important 


the Old World than the New) Professor Sir 
Francis Fraser, British Postgraduate Medical Fed- 
eration, Guilford St., London, W.C.1, England.* 


*Readers should also note that much help obtainable 
from the Commonwealth Advisory Bureau the British 
Medical Association, Tavistock Square, London W.C.1—Ed. 
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This Federation has all the necessary contacts and 
you wish will supervise your training 
from start finish, expert and friendly man- 
ner, hold references for you during appointment 
hunting and send reports back your medical 
school and any examining body designated 
you. Their advice invaluable. Further informa- 
tion postgraduate education may gained 
from the education numbers the Lancet August 
30, 1958) British Medical Journal (September 
1958) from the Handbook the Federation. 


you wish arrange place live ahead 
time, London House, Guilford London, W.C.1, 
for men and William Goodenough House, Mecklen- 


-burgh Square, London, W.C.1, for women, are 


centrally situated and intended for Commonwealth 
and American postgraduate students London. 
There new and comfortable accommodation 
available for men only Nuffield College, Lin- 
colns Inn Fields, Loadon, W.C.2, next door the 
Royal College Surgeons—cost $20 weekly for 
nice room and two meals day plus many added 
facilities. There are many points for and against 
living such residences, but for 
facts stand out: wherever you live England there 
are few modern conveniences, and these residences 
are clean and centrally heated. 


One gets caught examination fever over 
here, and the courses for final F.R.C.S. the vari- 
ous subjects and for medical degrees are excellent. 
Fees are about $80 for ten twelve weeks. The 
four main courses taken are the neurology course 
Queen Square, the cardiology course the 
Heart Hospital Wimpole Street, the chest course 
the Brompton Hospital and the general medical 
postgraduate course offered twice year Ham- 
mersmith Postgraduate Medical School. Most 
places the courses are reserved for non-English 
doctors. typical day, for instance, the Ham- 
mersmith course starts with lecture and 
continues with clinical demonstration, 
out-patient session, and afternoon clinics 
and special lectures. 

F.R.C.S. three years after graduation instead 
five six home (though this seldom 
hospital consultant appointments with these di- 
plomas, but make them permanent and prac- 
tise specialty Canada most cases 
necessary also pass the certification examinations 
the Canadian Colleges. For the M.R.C.P. (Mem- 
the Royal College Physicians—pass rate 
one hospital job England reach the required 
standard, but the M.R.C.P. not recognized 
Canada; best take the courses and back 
home ready write examinations. 

not easy get English teaching hospital 
post and the best jobs are reserved for those 
travelling fellowships backed their univer- 
sity very advanced their specialty. often 
possible taught just well non-teaching 
posts here, but appointments are. awarded only 
after advertisement and interview and cannot very 
well arranged advance from the other side 
the Atlantic. There are group “fringe” 
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hospitals which have their staff consultants 
from teaching hospitals, and sometimes working for 
one these men hospital leads good 
teaching hospital post personal contact. You 
get better jobs you first take course and get 
diploma, e.g. the primary F.R.C.S. for surgical 
jobs (pass rate only 11-20% and competition 
keen). There are greater number surgical jobs 
offering much more operative experience and 
earlier stage training England than Canada. 
Guy’s Hospital, London, unpaid three-month 
studentship offered Commonwealth doctors, 
who are taken part surgical team and 
are integral part the hospital though they 
perform operations. 

After year rotating internship, first job sal- 
aries here start £600 year ($2.70 the pound 
less £125 living costs you live in, and 
this basis the take-home pay for single man 
about the equivalent $18 Canadian 
Living London costs about the same Tor- 
onto and living other parts England about 
25% less. Senior house officer posts available 12- 
months after graduation pay £852 per annum 
gross and registrarships following this pay from £920 
gross with £150 deduction you live 
pital, that take-home pay about 
weekly you are single. Taxes are very high. 
Registrarships pay from £972 per annum. Several 
Canadian graduates present have prize jobs 
house surgeon (the very good jobs are often only 
house surgeon appointments, though get one 
you need about five years’ more experience) 
the Sick Children’s Hospital, Great Ormond Street; 
1956 woman graduate Toronto the house 
the Maudsley Psychiatric Hospital and 1951 
Canadian man registrar the chest unit Ham- 
mersmith. Under the National Health Service, spe- 
cialist services are highly organized, and therefore 
there lot work done each specialist 
post. doctor here public servant and has 
work pretty hard for low pay. would good 
thing more Canadian doctors cculd work for 
while National Health Service post and decide 
first hand which system works best, for when 
the principles which most agree are actual- 
put into practice, they seem very differ- 
ent thing government-run medical service. 
Among doctors here enthusiasm for the system 
seems waning and dissatisfaction with many 
aspects growing. 

Under the postgraduate medical federation are 
the Post-Graduate Medical School London with 
its international reputation for medical research and 
number Institutes which hold courses 
—Institutes Cancer Research, Dental Surgery, 
Laryngology and Otology, Obstetrics and Gyne- 
cology, Psychiatry, Urology and Der- 
matology, name only few. Whatever your inter- 
est, will served. The Institute Basic Sciences 
holds courses twice year for people studying 
for higher degrees for those wishing broaden 
their general knowledge. They afford opportunities 
for research specially selected students, 
all the other institutes. The Institute Cardiology 
holds courses instruction both part and full time, 
and has Dr. Paul Wood the teaching staff; 


~ 


SPECIAL ARTICLE: MEDICAL EDUCATION ENGLAND 371 


such men are inspiration listen to, watch and 
work with, and often impart brand-new concepts 
which create further interest for the doctor. 
any stage this can helpful. impossible 
outgrow what London has offer specialist 
training. The institute Child Health situated 
the Hospital for Sick Children, Great Ormond 
Street, famous the world over. ten-week course 
pediatrics offered with splendid clinical ma- 
terial which boon the general practitioner, 
internist and peediatrician alike. The Institute 
Diseases the Chest makes use the clinical 
facilities the wards and extensive outpatient de- 
partments the Brompton Hospital and the 
London Chest Hospital and has the staff Sir 
Russell Brock. For doctors advanced their spe- 
cialty there are registrarships and unpaid assistant- 
ships (often research lines) with such men, 
there are most the institutes. 

The Institute Neurology Queen Square, 
home Sir Francis Walshe, Gowers and Jackson 
Jacksonian epilepsy fame, offers teaching and 
ward rounds very high plane, conducted 
top neurologists. Their teaching invaluable 
the internist neurologist, and elementary and 
advanced courses are offered. Only referred pa- 
tients are accepted and are drawn from most 
forty million people, plus baffling cases from other 
countries; the clinical material unbelievable and 
almost every outpatient teaching session revel- 
ation. 

The Institute Ophthalmology offers research 
facilities, elementary and advanced courses, good 
library (present most these institutes), path- 
ology museum and outpatient departments 
Moorfields Eye Hospital, where 500 patients 
are seen each morning. Canada are un- 
acquainted with the volume clinica] material 
available single city whose population 
greater than half the population Canada. The 
farthest city England only about six hours 
distant train; thus London hospitals are able 
drain very large population. 

Living London itself unforgettable ex- 
perience. The people you meet from all over the 
world and the very different way living are 
part life which you are apt remember vividly, 
aside from the golden opportunities. 
And the glamorous continent close that taking 
holidays there easy matter. the continent 
you will enjoy visiting well-known medical cen- 
tres such Ziirich and you will find that 
Canadian you are welcome wherever you go. 
possible get jobs the continental centres, 
either locums permanent appointments, especi- 
ally you know the language. The American Hos- 
pital Paris takes locums frequently (at per 
day plus keep), and living Paris can lot 
fun too. 


You'll never regret time spent “over here”. 
acknowledge with gratitude the help Mr. 
Phillips, F.R.C.S., the Bristol Eye Hospital, Douglas 


Massey, M.D., Hammersmith Postgraduate Hospital, and 
Dr. Clark, F.A.D.S., Hamilton, Ontario. 


Bristol, England 
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SHORT COMMUNICATION 


FRACTURES THE PELVIS 
OCCURRING SENILE 
CONVULSIONS 


PAUL McGOEY, M.D., Toronto 


THE AUTHOR has observed three patients with 
similar fractures the pelvis during the past two 
years. The x-ray appearances the fractures 
through the acetabula are almost identical, and 
after the first two patients had been seen, the 
third case was readily suspected being due 

The occurrence such fractures convulsive 
therapy, during psychiatric treatment, has been 
described,’ but the present fractures were observed 
spontaneous senile convulsions. 


CasE REPORTS 


1.—T.K., male, aged 64, had been partially 
bedridden for several years because hemiplegia. 
While getting out bed sustained simple inter- 
trochanteric fracture the left hip (Fig. Internal 
fixation was done admission (Fig. 1b). did well 
after this, but had severe convulsion the second 
postoperative day. The author was walking his 
bedside when the seizure started. The convulsion was 
generalized and there were grotesque extreme 
movements. one attempted restrain the patient. 
Several the surgical staff heard the loud bony and 
metallic crepitus associated with the 
trated (Fig. lc). The breakage the bolt between 
the pin and plate was accompanied additional 
fracture lines the neck-shaft junction. The central 
subluxation and fractures the acetabulum and 
descending ramus are seen the opposite 
side. This man died several months later. autopsy 
revealed cerebral atrophy and arteriosclerosis. 


2.—R.C., male, aged 79, had convulsion 
home November 21, 1957, and was admitted 
St. Michael’s with the fractures the ace- 
tabula seen Fig. 2a, and compression fracture 
the sixth thoracic body. After four weeks’ rest, 
was and about. There have been gross seizures 
since, and the patient now aged persons’ home. 


3.—M.C., male, aged 78, had convulsion 
‘while nursing home under the direct observation 
reliable male nurse. Crepitus was heard, and the 
fracture the acetabulum seen Fig. 
several weeks bed, became ambulatory and 
now receiving nursing care home. 


The author suggests that convulsion should 
suspected whenever one sees vertical obliqye 
fracture the acetabulum the absence 
external bruising. 

The more familiar high thoracic compression 
fractures are well recognized convulsive dis- 


Canad. 
Mar. 1959, vol. 


Fig. 1a.—Case (T.K.). Admission radiograph showing 
intertrochanteric fracture left femur admission. 


sen pin and Mc- 


Fig. (T.K.). Smith-Peter 
Laughlin plate position. 


Fig. 1c.—Case (T.K.). Two days later, after convul- 
sion bed, fracture and central subluxation right hip 
and fracture the bolt, and additional fractures and in- 
deformity the intertrochanteric region the 
emur. 


orders. The psychiatrists have the greatest experi- 
ence with these fractures, resulting from shock 
therapy. the years since convulsive therapy 
was introduced, the incidence has dropped from 
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Fig. 2b.—Case (R.C.). Compression fracture sixth 
thoracic body. 


over 40% patients reported Palmer’ 
less than because the use mouth gags, 
sedatives, muscle relaxants, improved control 
electrical currents, and holding 


interesting that psychiatrists should enjoy 
the distinction being the leading producers 
iatrogenic fractures. Despite apparently casual 
attitude the early stages the development 
shock therapy, they have gone considerable 
trouble reduce the incidence the vertebral 
fractures, which were once believed little 
the subject shock treatment there are several 
references the infrequency such fractures 
epilepsy and spontaneous convulsions. However, 
other authors? confirm the very plausible statement 
that any convulsion can produce fracture dis- 
location just readily electrically induced 
seizure. This important observation from 
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Fig. 3.—Case (McC.). Fracture acetabulum. 


medico-legal standpoint. the latter regard, the 
author has been unable find record the 
Ontario Courts’ negligence action because 
personal injury electroshock therapy. 
While important for the surgeon 
fully aware the injuries the muscu- 
loskeletal system resulting from convulsions, 
doubly imperative that overtreatment should 
regarded greater evil than neglect, particularly 
mentally ill patients. the three patients re- 
ported, the treatment was simply care bed, 
with mild sedation and ambulation soon the 
pain subsided. 


SUMMARY 


Three patients have been reported with four similar, 
vertical oblique fractures through the acetabula. These 
fractures elderly men followed spontaneous con- 
vulsions. The author suggests that convulsions should 
suspected whenever such fractures occur. 


The photographs were made Mr. Smialowski, 
Department Photography, St. Michael’s Hospital. 
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EXPERIMENTS HUMAN SUBJECTS 


Although scientific experiments human sub- 
jects have been conducted since time immemorial, 
only the past years that much 
attention has been given study their ethical, 
moral and legal implications. The impetus for this 
interest came not only from the growth this 
field medical endeavour but also 
widespread disgust both public and scientists 
some the experiments described the Nurem- 
berg trials after World War II. The discovery that 
physicians could far forget their calling 
party these actions inspired activities such 
the study the World Medical Association 
the ethical aspects this type research, study 
which still incomplete after many years. 

The Council Drugs the American Medical 
Association has given authority for pub- 
lication (J. 461, 1959) very 
comprehensive -report Henry Beecher 
All concerned with medical research will 
undoubtedly gain from reading this com- 
mentary the literature far existing human 
experimentation, and particularly commended 
younger men the outset their careers. Not 
only does Beecher analyze the very difficult 
problems presented, but also quotes extensively 
from many authorities both America and Europe. 

notes that man the ultimate necessary 
experimental animal many instances, and that 
human experimentation unavoidable. also 
notes that abuses this type research are more 
likely due ignorance thoughtlessness 
than deliberate malice. curious fact that 
the legal profession seems have taken little 
notice human research far. Though patient 
sued his doctor 1767 (without success) for ex- 
perimenting him, legal precedents are almost 
non-existent apart from the ten points laid down 
the Nuremberg trials points which the author 
shows very difficult interpret. general, 
the law adopts conservative view any experi- 
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ments, regarding them symptom reckless- 
ness rather than research, and fails give them 
just recognition legitimate part medical 
endeavour. 


Nevertheless, clear that the keeping 
experiments within the permissible moral and 
ethical bounds does not depend the creation 
elaborate system rules and regulations. The 
first consideration all human experiments that 
the subject should willing subject, and not 
only that, but understanding subject also. But 
here the difficulty arises that some experiments are 


How then can they 


properly, including their attendant hazards, 
ordinary volunteer? How also can ensure that 
volunteer not under some sort pressure 
make him consent? The practice using medical 
students volunteers open abuse, while the 
offering large rewards convicts return for 
services experiments also not free from moral 
doubts. 

Beecher raises the question the use 
children mentally deficient persons experi- 
ments; the consent the patient’s guardian does 
not seem sufficient absolve the investigator from 
responsibility these cases. The use the 
“hopelessly incurable” for experiments meets with 
disapproval from many quarters. suggests that 
the sicker patient is, the less consideration 
deserves from his doctor, and also open 
the objection that deaths may incorrectly at- 
tributed new drug procedure when they 
were due the “incurable” illness. any case, 
how “incurable” defined? what stage 
before expected death hope given up? 

Pope Pius XII quoted pointing out the 
moral truth that person cannot cede rights 
that does not possess, permitting experi- 
ments himself which would involve serious 
mutilation destruction part his body, and 
Beecher also draws attention the fact that 
our democracy public authority can give such 
powers the doctor, for the sake nebulous 
public good. Indeed, Beecher rightly suspicious 
the term “for the good society”, term which 
has already been shockingly abused 
callous age. deals with the arguments that 
experiment should not started human beings 
unless essential and likely produce fruitful 
results, noting the number important medical 
discoveries which have arisen the result 
random studies, and asking how anyone can 
guarantee any results all from experiment. 

important point which made reports 
from number countries that any experiment 
human subjects ought have the research 
team someone standing and reputation; more- 
over, the scheme should submitted for criticism 
beforehand group with good qualifications 
and high repute, sharing responsibility. 
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the last analysis, the moral ethical standing 
human experiment depends not elaborate 
code ethics but the good sense and integrity 
the participating physicians. 


Editorial Comments 
Our NEw TITLE 


will noticed that the title this journal 
has been added the present issue. now 
shown the front page and the masthead the 
two official languages Canada. This change was 
authorized the Executive Committee the 
Canadian Medical Association their fall meeting. 
Many readers will feel that this long overdue 
recognition the bilingual character our 
country. 


would take this opportunity reminding 
our readers that material may submitted 
this journal either English French. This re- 
minder perhaps necessary view the mis- 
conception existing some quarters that this 
publication not interested anything but work 
written English. would emphasize that the 
acceptance rejection contributions bears 
relation the language which they are written. 
This consideration applies course equally our 
other publication, the Canadian Journal Surgery. 


NOUVEL EN-TETE 


docteur Belleau, Secrétaire général, avait bien 
plus loin dans ses notes retrouve nom 
Médecine Canada”, mais dés 
1868 société était désignée” sous 
nom Médicale Canadienne. Pendant 
plusieurs années par aprés nom voisine dans 
les procés-verbaux des assemblées, rédigés dans les 
deux langues avec celui Canadian Medical 
Association. Lorsqu’en novembre dernier Comité 
voeu exprimé par les représentants Québec 
donner titre bilingue journal 
faisait que reprendre une tradition 
vieille souche. Cependant bilinguisme était 
alors dans les affaires les 
anglais dans Canada Medical Journal les 
“pamphlet”, genre tiré part, contenant 
traduction des délibérations. adoptant officielle- 
ment dans son en-téte, journal 
contente pas seulement renouer 
tradition mais aussi. 

L’Association entend ainsi souligner caractére 
vraiment national notre société reconnaitre 
participation croissante des médecins canadiens 
Cette entente cordiale 
sein profession manifestée encore récem- 
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ment dans les pages Médicale qui 
publie maintenant résumé anglais fin 
chaque article. Les médecins des deux langues 
peuvent quy gagner. 


présentation page titre dans les deux 
langues offre quelques difficultés linguistiques 
abord. rédaction ose espérer que solution 
pour laquelle elle opté satisfera majorité sinon 
totalité ses lecteurs. Nous saurions clore 
ces remarques sans exprimer notre reconnaissance 
Mlle Wishart qui, avec concours Mme Murphy, 
mis disposition journal son expérience 
collaboration, ainsi que nos imprimeurs MM. 
McFarlane Anderson firme Murray Print- 
ing Gravure. 


GAMMA GLOBULIN INFECTIOUS DISEASES 


spite the ever greater scope synthetic 
processes chemistry, there still place for 
biological products medicine. The days the 
specific antisera for the treatment pneumonia 
may over, but new serum fractions are being 
prepared and their field application 
research their use reported. 

Soulier al. have recently published (Presse 
méd., 66: 1881, 1958) account the results 
obtained with the use human gamma globulin 
series 6602 cases followed the labora- 
tory sero-prophylaxis the National Transfusion 
Centre, for Sick Children, Paris, France. 
The globulin was invariably used intramuscular 
injection, doses 0.2 c.c./kg. body weight 
the prevention measles, and 0.5 1.0 c.c./kg. 
body weight the treatment certain forms 
encephalitis. Reactions observed have been re- 
markably few, particularly the last two years, 
presumably account the greater degree 
purification reached the preparation the 
product. 


The main indication has been the prevention and 
the treatment measles. There were 3783 cases 
the present series, which, added 1259 cases 
from previous series published 1955, brings 
the total number cases measles 5042. The 
series was broken down according whether the 
patients had been treated home hospital 
during small “ward epidemics”. the 1201 
treated home, 878 received total protection. 
These included 184 babies less than six months 
age, 355 between six months and one year, 247 
older children, adults and other patients 
unspecified age. these, 311 had unquestionably 
been exposed. The three pregnant women this 
group eventually gave birth normal children. 
There were cases what the authors chose 
call “measles equivalent” and which include very 
brief bout low-grade fever with slight degree 
oculo-nasal catarrh the date the expected 
onset the disease. Protection therefore reached 


73.2%. 
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323 other cases, some degree protection 
was obtained and the disease appeared at- 
tenuated form. spite gamma globulin there 
were cases unattenuated measles and two 
cases which was exceptionally severe. 
out failures, was proved that gamma 
globulin had been injected too late after exposure; 
three the four others, the general condition 
the patient was such that larger dose should 
have been used (either the dosage was wrongly 
interpreted or, one case, the patient was 


debilitated 


Therapeutic use gamma globulin was made 
cases measles complicated other pulmonary 
lesions, severe hemorrhagic hyperthermic 
measles, and measles encephalitis. such cases, 
the authors recommend that the dose increased 
and fractionated (for example, c.c. adult 
the rate c.c. Gamma globulin pre- 
pared the National Transfusion Centre comes 
either “standard” gamma globulin prepared 
from pooled plasma, gamma 
globulin prepared from the plasma adults 
recently vaccinated against convalescing from 
specific disease, such whooping cough, smallpox, 
mumps poliomyelitis. 

Out total 663 cases whooping cough 
treated home, good prophylaxis was secured 
360 cases; therapeutic results were excellent 
144 cases, satisfactory and nil cases. 

315 pregnant women exposed early gesta- 
tion German measles, usually nursing another 
child with the disease home, only three came 
down with it, but nevertheless they gave birth 
normal children. Some were lost the follow-up. 
total 229 children were born those who 
could traced, 201 being normal all respects 
and with very minor defects. Nine fetuses were 
produced from eight miscarriages and five from 
many stillbirths, and four babies were born 
with undeniable malformations, three which are 
not usually associated with rubella, and one which 
questionably so. 

mumps, from the results obtained 
with 140 patients that the main action gamma 

lobulin prevent complications when the 
has already declared itself. 

Exactly half the children exposed the 
homes chickenpox were protected 
disease with injections “standard” gamma 
globulin. ward epidemics, 103 children were 
inoculated, whom escaped contagion and 
contracted only mild form the disease. 

Gamma globulin was also used poliomyelitis, 


‘but certain reservations the interpretation 


results prevent reference them here Again, 
with scarlet fever, small series cases col- 
lected phase when the disease was quite mild 
may not present true picture the protection 
the product may afford such circumstances. 
This serum fraction has also been tiied both 
prophylactically and therapeutically host 
other ailments such influenza, herpes, hepatitis, 
agammaglobulinemia and hypogammaglobulin- 
where the interpretation results proved 
particularly difficult, account the inherent 
variations the natural history the diseases, 
and the small series cases obtained far. 
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NEONATAL 


porary inability the part the liver con- 
jugate bilirubin with glucuronic until bili- 
rubin conjugated cannot excreted the 
liver and therefore accumulates the blood; 
this causes what was the “physiological 
jaundice the newborn”. This form jaundice 
index hepatic immaturity? and more con- 
spicuous the premature than the mature 
but even the normal full-term baby the 
ability conjugate bilirubin poorly developed 
that the liver the neonate can only handle 
the equivalent amount bilirubin that the 


liver can 


Any factors which increase red cell destruction, 
e.g., disease the newborn, congenital 
spherocytosis and excess administration vitamin 
tomas, will tend increase the depth the 
jaundice; the latter will also aggravated 
hepatic damage, neonatal hepatitis and galac- 
However, where there are complicating 
factors the usually reaches its 
peak the third fourth day though 
the smaller premature infants the peak may not 
reached until the sixth day life even later,* 
and these babies that kernicterus may 
develop. 

The incidence kernicterus not known. for 
certain. probably varies from unit unit, being 
higher where vitamin analogues are given freely; 
its incidence can also increased the adminis- 
tration has calculated its 
incidence about all premature infants; 
Corner® found that developed 2.7 per 1000 
all live births Bristol maternity hospital, 

Attempts have been made reduce the degree 
and giving sodium 
but neither method likely have any clinical 
application, and the only method controlling 
the and preventing kernicterus 
exchange transfusion. Such exchanges are 
now being carried out many centres; the first 
four detailed reports come from the United King- 
dom. has carried out exchanges babies 
(the majority needed one exchange, needed two 
exchanges, three needed three and one needed 
four); 8.4% babies admitted the premature 
baby units under her care required one more ex- 
changes, and two died after the exchanges, but 
only one did the exchange contribute the 
death. Four five the babies probably devel- 
oped kernicterus. Bilirubin levels these were 
allowed rise dangerously high levels, but the 
infants are surviving; none died kernicterus. Had 
none the babies been transfused, would 
probably have died kernicterus and four have 
survived with it. has transfused babies 
(three only were transfused twice) series 
has transfused infants with hyperbili- 
rubinzemia (six required two exchanges and one re- 
quired three); one died kernicterus because the 
exchange was inadequate; two died result 
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the exchange itself. has transfused eight 


The indications for exchange transfusion have 
varied. earlier studies suggested that 
kernicterus was rare unless the bilirubin level rose 
above mg. and that rose above this 
figure 60% cases could expected develop 
kernicterus. Crosse® has tried keep the bilirubin 
level below mg. case her series devel- 
oped kernicterus with bilirubin level mg. 
less. Corner® using similar biochemical methods 
(modified Malloy and Evelyn) does not carry out 
exchanges unless the serum bilirubin going 
rise above mg. she states that cases 
kernicterus have occurred her series. The 
mean pre-transfusion bilirubin levels 
cases was 25.5 mg. All are agreed that there 
not critical level above which kernicterus will 
always develop. Where jaundice associated with 
disease, levels below mg. are 
rarely associated with kernicterus, while levels 
above mg. usually but not invariably 
These figures probably also apply the premature 
with simple hyperbilirubinzemia, but possible 
that the immature brain more susceptible 
damage bilirubin than the brain term, 
and kernicterus can occur prematures with levels 


With regard the technique the exchange, 
studied this and recommends 
that exchange ml. per pound body 
weight should aimed and that, obtain 
optimum removal bilirubin, the exchange 
should carried out rate 0.8 ml. per 
pound per minute. Unfortunately, few deaths 
occurred the result the exchange; some may 
have been biochemical and some due over- 
loading the circulation. exchange using 
citrated blood there danger citrate intoxi- 
and may well that heparinized 
rather than citrated blood should 
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LIMITING THE UsE Drucs 


The use and abuse pharmaceutical prepara- 
tions West Germany must have reached serious 
proportions since committee one the Federal 
Government ministries has produced some sweep- 
ing suggestions limiting the intake drugs 
the German population. These suggestions are re- 
printed the Deutsche Medizinische Wochen- 
schrift (83: 1958). They begin with the 
remark that the use pharmaceutical preparations 
should strictly limited therapeutic indications, 
view the potential toxic effects any drug. 


suggested that any direct promotion the 
lay public pharmaceuticals should made 
punishable offence. also recommended that 
any information drugs put out the pharma- 
ceutical industry and wholesalers physicians, 
dentists, veterinarians and pharmacists phrased 
simple and straightforward terms and appear 
only professional medical journals. Any book 
drugs must state plainly whether carries the 
financial other sponsorship pharmaceutical 
firm, which must named. 

Samples drugs should only handed 
physicians their request. Preparations whose 
direct sale the public permitted should carry 
the package clear indication their contents, 
together with formule which can checked. 
Moreover, new specialties should permitted for 
sale only when their action has been studied and 
the results research are available, and when the 
manufacturer specifies the disorders for which they 
are intended. 

The committee also suggests that particular 
attention should paid indocrinating medical 
and pharmaceutical students against abuse 
drugs; the same attitude preserved 
graduate and postgraduate teaching. 

Lastly, suggested that licensing 
bodies should give clear indication their 
licensees, forbidding them mention name 
specific drugs and pharmaceutical preparations 
newspaper articles, magazines for the general 
public and lectures the public. 


History THE CANADIAN MEDICAL 
ASSOCIATION, VOLUME 


Dr. MacDermot, the able historian The 
Canadian Medical Association, has produced 
Volume the history The Association, cover- 
ing the period 1922-1956. This record accomplish- 
ment many fields will found interesting 
those members who have lived through the era 
growth and development and their juniors 
who desire inform themselves. 

Volume the History, published 1935, 
out print and copies are available. 

Members desiring purchase copy Volume 
the History The Canadian Medical Asso- 
ciation may remitting $2.50 The Asso- 
ciation 150 St. George Street, Toronto 
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IMPOTENCE AND DIABETES MELLITUS 


study impotence was carried out 198 un- 
selected male diabetics attending outpatient diabetic 
clinics Philadelphia. They ranged age from 
years and their ages the onset diabetes 
ranged from 2.5 years 78. From tables comparing 
the incidence impotence this group with that 
the 4108 men studied Kinsey and his associates, 
evident that impotence was more frequent and 
occurred earlier age the diabetics. The 
differences were particularly significant when the age 
groups 35-69 the two series were compared. Thus 
the age group 50-59, only 6.7% Kinsey’s series 
were impotent whereas among the diabetics the in- 
cidence was about 25%. 


Although was not uncommon for patients 
regain their potency after the diabetes had been 
controlled, there was apparent relationshin between 
impotence and the severity and complications 
diabetes. some instances impotence was the first 
symptom that made the patient seek physician and 
led the discovery the diabetic state. The authors 
not believe that psychic factors are responsible for 
this impotence, nor have they been able uncover 
any other mechanism for it. They suggest that any 
man complaining premature impotence examined 
168: 498, 1958. 


BOWEL SOUNDS 
HAEMATEMESIS AND 


Vaughan and Torek mentioned 1939 the im- 
portance study the bowel sounds the differ- 
ential diagnosis bleeding into the gut opposed 
bleeding into the peritoneal cavity. They stated that 
bleeding occurs into the gut the bowel sounds are in- 
creased, whereas ‘in intraperitoneal bleeding bowel 
sounds are diminished absent. 


Milton and Clunie (Australian and N.Z. Surg., 
28: 42, 1958) report study Edinburgh and 
Sydney the bowel sound several times day 
cases gastro-intestinal hemorrhage. They found that 
bowel sounds are usually heard patient who has 
recently bled severely into the stomach gut and who 
gross shock, but systolic blood pressure rises 
above 100 mm. mercury sounds begin audible 
again. first the count bowel sounds between 


and per minute, but few hours sounds be- 


come almost continuous, loud and characteristic 
watery nature. the patient improves from his gastro- 
intestinal bleeding, the frequency bowel sounds 
gradually decreases. during this time, sounds begin 
increase again, the pulse rate will found 
rising and blood pressure falling. This due further 
bleeding, except that feeding giving fluids increases 
the bowel sound count. 

sum up, suggested that increased 
motility produced blood the bowel lumen and 
that this may first detected the increasing bowel 
sounds. 
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CARDIAC COMPLICATIONS 
NONTOXIC AND TOXIC NODULAR 
GOITRE AND GRAVES’S DISEASE 


The thyroid and cardiac status 182 patients with 
toxic and nontoxic goitre and patients with 
Graves’s disease was examined Berteau al. (J. 
Lab. Clin. Med., 52: 687, 1958). The differences 
between the clinical features toxic goitre and Graves’s 
disease are listed, and the fact emphasized that 
the former usually occurs elderly people, 
sidious onset, lacks the overt signs hypermeta- 
bolism and responds less readily treatment which 
effective Graves’s disease. The present study 
showed that the average age patients with Graves’s 


_disease was 38.8 years against years for those 


with toxic nodular goitre. Auricular fibrillation and 
other arrhythmias occurred 12% the cases 
Graves’s disease and 53% the toxic goitre cases. 
the latter group there was high proportion 
organic heart disease and heart failure. The incidence 
arrhythmia nontoxic goitre was half that 
toxic goitre. difference was found regards level 
serum precipitable iodine between fibrillating and 
nonfibrillating patients, and fact the level was some- 
what higher Graves’s disease although fibrillation 
was much less frequent. Treatment was inadequate 
failed the patients with toxic nodular goitre 
who fibrillated, and nine the with sinus rhythm. 
the fibrillating patients whom euthyroid 
state was achieved, six sinus rhythm, 
another had definite improvement heart failure, 
and five showed improvement heart failure. 
the cases toxic nodular goitre with sinus rhythm 
which euthyroid state was achieved showed 
improvement and another six disappearance heart 
failure whilst the remaining seven had never shown 
any evidence heart failure. Graves’s disease, 
the six cases with arrhythmia three reverted sinus 
rhythm and five the six showed definite improve- 
ment the cardiac status after euthyroid state was 
achieved. The authors believe that factors other 
than the degree hyperthyroidism must greater 
importance determining the existence cardiac 
arrhythmias. These factors are older age and organic 
heart disease. 


TREATMENT RESPIRATOR 
ACIDOSIS 


The effect dichlorphenamide, carbonic 
was studied Thompson al. 
(Am. Sc., 236: 603, 1958) eight patients 
with chronic pulmonary emphysema and respiratory 
acidosis. During 10-day treatment period there was 
decrease arterial CO, content, and concomitant 
fall pCO,, that the was stable tended 
rise after initial depression. Arterial saturation 
increased. Serum CO, combining power fell and the 
chloride level rose; and levels were essentially 
unchanged. There was increased excretion Na, 
HCO, and the urine. There was significant 
clinical improvement every case. 

The authors consider that dichlorphenamide, con- 
junction with accepted methods treatment, valu- 
able treatment patients with chronic pulmonary 
emphysema and respiratory acidosis. 


(Continued advertising page 49) 
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NEW DRUGS 


This new section drug preparations, presented 
aid prescribers, consists two parts. The first 
part listing certain products, based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. The 
second feature the first series monographs 
new products particular interest, selected and de- 
scribed competent experts. 


Description.—Trifluoperazine, low dosage tranquillizer and 
antiemetic, tablets mg., mg., mg.; c.c. multiple- 
dose vials mg. per c.c. 


Indications.—Mental and emotional disturbances—mild and 
moderate, nausea and vomiting from many causes including 
pregnancy. 

(not recommended present 
for children under years age): usual dosage mg. 
twice day, some cases mg. twice day. desired 
response not achieved week’s time, dosage may 

For immediate control nausea vomiting the usual 
dose mg. intravenously, repeated necessary intervals 
hours with not more than mg. (except rarely) 
hours. 


Should administered with discrimination and under 
careful supervision. 

How supplied.—Tablets mg., mg., mg., and 500. 

c.c. multiple-dose vials, mg. per c.c. 


MADRIBON, (Pr), ‘Roche’ 


4-dimethoxy-6-sulfanilamido-1, 3-diazine, 
sulfonamide with prolonged action low dosage. Tablets 
0.5 g.; suspension, 0.25 g./5 c.c. 

Indications.—A single dose provides effective antibacterial 
action for period hours. Wide range upper respira- 
tory, urinary tract and soft tissue infections due susceptible 
micro-organisms, e.g., tonsillitis, pharyngitis, pneumonia, 
otitis media; cystitis, urethritis, prostatitis, pyelonephritis; 
furuncles, abscesses, cellulitis, infected lacerations. Prophylac- 
tically, may used against meningitis, rheumatic fever and 
secondary invaders upper respiratory infections. 

Administration (mild moderate 
initial dose tablets; every hours tablet. Children: 


Therapy should continued until patient asymptomatic 
for least hours. double the above 
dosage severe infections requiring more intensive therapy. 

usual precautions sulfonamide therapy 
should observed. toxic reactions blood dyscrasias 
occur, discontinue administration the drug. 

How supplied.—Tablets, 0.5 g., double scored, bottles 
700 and 500. Suspension, 0.25 g./teasp. custard 
flavoured, bottles oz. and oz. 


COSA-TERRAMYCIN ORAL SUSPENSION, (Pr), Pfizer 


oxytetracycline with gluco- 
samine. 

variety common infections the 
respiratory, gastro-intestinal and urinary tracts, well 
other organs and tissues. 

Administration.—Children: average infections 5-6 
day; severe infections 10-12 Adults: average 
infections 250 mg. times daily; severe infections 250 mg. 
6-8 times daily 500 mg. 3-4 times daily. 

How c.c. bottle (1.5 g.), 125 mg. per 
peach-flavoured dry powder. 
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COSA-TETRACYN ORAL SUSPENSION, (Pr), Pfizer 


Description.—Contains tetracycline. 

variety common infections the 
respiratory, gastro-intestinal and urinary tracts, well 
other organs and tissues. 

Administration.—Children: average infections 5.6 
day; severe infections 10-12 Adults: average 
infections 250 mg. times daily; severe infections 250 mg. 
6-8 times daily 500 mg. 3-4 times daily. 

How c.c. bottle (1.5 g.), 125 mg. per 
c.c., orange-flavoured, dry powder. 


SIGNEMYCIN PEDIATRIC DROPS, (Pr), Pfizer 


Description.—Contains two parts tetracycline one 
part oleandomycin raspberry-coloured, flavoured 
vehicle. 

Indications.—Infections body systems caused Gram- 
positive Gram-negative bacteria (including resistant 
strains), spirochetes, large viruses protozoa. 

for mild moderate infections, and mg. per 
for more severe infections, given four parts six-hour 
intervals. The drops are best given with liquid solid food. 
Treatment should continued for hours after 
all signs infections have subsided; streptococcal infec- 
tions should continued for days order guard 
against rheumatic fever. 

How supplied.—10 c.c. bottle (100 mg. antibiotic activity 
per c.c.) with calibrated dropper. 


PREDNIS-C.V.P., (Pr), U.S. Vit. 


capsule provides: mg. prednisolone, 
100 mg. water-soluble biologically active citrus bioflavonoid 
complex, 100 mg. ascorbic acid, 100 mg. aluminum hydrox- 
ide, 100 mg. magnesium oxide. 

arthritis, bronchial asthma, hay 
fever, inflammatory and allergic skin and eye disorders and 
other prednisolone-amenable conditions. Protection also 
provided against ecchymoses, purpuras, gastric 
and other such steroid-induced capillary damage. Antacids 
guard against gastric distress. 

Administration.—Average initial dosage capsules 
daily, divided doses. After one week, sooner favour- 
able response observed, the daily dosage reduced 
established—the lowest dose which will keep the patient 
comfortable and symptom-free. 

How supplied.—30, 100 and 500. 


FOR-MATRIX Tablets, (Pr), Ayerst 


tablet contains: “Premarin” (con- 
jugated equine) 1.25 mg., methyltestosterone 
10.0 mg., vitamin 400.0 mg. 

Indications.—To relieve low pain and promote frac- 
ture healing and bone matrix formation (1) menopausal 
osteoporosis (after natural artificial menopause); (2) 
osteoporosis due immobilization—atrophy disuse 
patients with fracture, bedridden, inactive; (3) cortisone-like 
hormone therapy; (4) osteoporosis due malnutrition 
protein depletion and vitamin deficiency 

tablet daily. both sexes, week’s 


rest period recommended between 21-day courses. 


How supplied.—60. 


ILOSONE, (Pr), Lilly 


ester (propionate) pulvules 
containing equivalent 125 mg. 250 mg. omycin 
base; rapidly and consistently absorbed following oral ad- 
ministration. 

variety infections due Gram-posi- 
tive Gram-negative organisms (excluding normal inhabit- 
ants intestinal tract) and large viruses. 

dosage: Children: mg. per 
body weight (in serious infections mg. per 

per day divided doses. Adults: 250 mg. every 
hours; severe infections 500 mg. more every hours. 

Preferably given empty stomach. 

How 


| | 
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NEO-DEMA, Neo 


Description.—Chlorothiazide, tablets 250 mg. and 500 
mg. 

Indications.—As diuretic cardiac renal 
associated with nephritis nephrosis, hepatic 
premenstrual tension due fluid retention, drug-induced 
and cedema obesity. Appears useful 
certain types hypertension, evidently potentiating the 
effects some hypotensive drugs. 

dose over g., administer divided doses twice daily. 

Caution.—Observe patient for electrolyte and fluid im- 
balance such 

How supplied.—250 mg. tablets, 100; 500 mg. tablets, 50. 


HYDELTRASOL 0.5% Topical Ointment, (Pr), 


Description.—Prednisolone (as sodium salt) 
5.0 mg./g. 

Indications.—For local anti-inflammatory effect. 

Administration.—Apply times daily. 


HYDELTRASOL mg. per c.c. Injection, (Pr), 


Description.—Each c.c. buffered sterile solution contains 
mg. prednisolone 21—phosphate the disodium salt. 

Indications.—For immediate parenteral use critical situ- 
ations where immediate adrenocortical steroid response 
mandatory. 

intravenously 
synovially. 


V-CILLIN Pediatric, (Pr), Lilly 


potassium 1.5 dry, granu- 
lar form for preparing aqueous oral solution, each c.c. 
containing 125 mg. (200,000 units) penicillin 

organisms susceptible penicillin. 

moderate infections 125 mg. 
c.c.) every hours; severe infections 250 mg. (10 
c.c.) every hours. 

How supplied.—60 c.c. 


DESOXYN Gradumets, (Pr), Abbott 


tablets, mg., mg., mg: 

colepsy; mild depression; adjunct Parkinsonism, chronic 
alcoholism, cerebral arteriosclerosis. 

How supplied.—50, 500. 


DARANIDE, (see monograph below) 


orally active carbonic 
anhydrase inhibitor, especially the eye. Reduces intraocular 
pressure inhibiting formation aqueous humour, onset 
action within hour, maximal effect hours, 

Indications.—Glaucoma—chronic simple (wide angle), acute 


congestive (narrow angle), chronic congestive, secondary 


glaucoma (acute phase). 

mg. times daily. Dosage should carefully 
adjusted individual needs. 

How supplied.—100. 


DICHLORPHENAMIDE 


Dichlorphenamide (Daranide) new carbonic an- 
hydrase inhibiting drug which has been recently introduced 
diuretic and for the treatment glaucoma. Its chemical 
formula follows: 
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carbonic anhydrase inhibition most 
significant the eye and the renal tubules. 

Dichlorphenamide the most potent clinically effective 
carbonic anhydrase inhibiting drug available present 
and active one-fifth the dose level acetazolamide 
(Diamox). 

Dichlorphenamide owes its application glaucoma 
its property reducing aqueous 
reduces the intraocular pressure normal and glaucomatous 
within minutes after the administration 
oral dose. Its maximal effect reached two hours and 
the reduction ocular tension maintained for hours. 
rabbit studies was necessary pretreat the animals 
with 9-alpha-fluorohydrocortisone before appreciable 
reduction ocular pressure occurred. 


common with acetazolamide, dichlorphenamide brings 
about reduction the bicarbonate concentration the 
anterior and posterior chambers rabbit eyes. Dichlor- 
phenamide may employed its oral form the long- 
term management chronic simple glaucoma and 
variety forms secondary glaucoma. The usual dose 
level mg. one four times daily. The dru 
should used conjunction with miotics order 
the element improvement aqueous outflow facility 
that aqueous inflow inhibition. intravenous prepara- 
tion the drug has been employed acute angle closure 
glaucoma. Dichlorphenamide, with other carbonic 
anhydrase inhibiting drugs, not employed the 
long-term management angle closure glaucoma since 
lowers the ocular pressure while permitting peripheral 
anterior develop. 


The diuretic effects dichlorphenamide are sustained 
throughout the period drug administration and are 
associated with increased excretion sodium, potassium, 
bicarbonate and chloride. The increased excretion these 
ions greatest during the first few days the 
administration but continues throughout the period 
administration. This property 
related the results carbonic anhydrase inhibition 
tubular reabsorption the kidneys and makes the drug 
useful the treatment the cedema congestive heart 
failure and other forms fluid retention. Dichlorphen- 
amide has been used adjunct other forms 
diuretic therapy. 

The excretion electrolytes results moderate 
metabolic acidosis which readily reversible when the 
drug discontinued. 

The side effects and toxicity dichlorphenamide are 
related carbonic anhydrase inhibition other areas. 
The symptoms include disorientation, dizziness, ataxia, 
tremor, tinnitus, mental depression and gastro- 
intestinal symptoms such anorexia, nausea and vomiting. 
There have been instances bone marrow, hepatic 
renal damage. few instances allergic dermatitis 
have been reported. 

The indications for and side effects dichlorphenamide 
are similar those other carbonic anhydrase inhibitors 
such acetazolamide. some instances, patients who are 
unable tolerate acetazolamide can tolerate dichlorphena- 
mide but the reverse has also been observed. 
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REVIEW ARTICLE 
SEXUAL DEVIATION* 


THOMSON, M.B., Toronto 


RECENT YEARS, the term “perversion” has tended 
fall out usage because, like the term “lunatic 
had acquired unpleasant connotations. 
According the Oxford Dictionary, the word 
“perverse” implies the wilful choice wrong 
course, whereas “deviation” described only 
digression divergence. There would thus appear 
real justification for alteration the term 
used, for does not seem correct now 
consider sexual perversion wilful choice. Modern 
psychology has demonstrated more and more the 
degree which compulsive forces, from those 
deeper layers the mind which are collectively 
called “the unconscious”, govern behaviour. This 
nowhere more true than the case sexual 
behaviour. 


DEFINITION 


Immediate difficulties arise when one attempts 
make strict definition deviation. The 
moral code professed different cultures 
different periods history has varied enormously. 
This especially respect sexual behaviour. 
obvious that indecent exposure not 
likely considered moral offence among the 
tribes Central Africa. certain period 
Ancient Greece, homosexual behaviour was con- 
sidered more elevated and spiritual form 
relationship than heterosexual. Any attempt 
define deviation terms universal standard 
culture clearly doomed failure. are, 
therefore, obliged content ourselves with 
biological standard. Since the sexual instinct 
the function ensuring the reproduction 
the species, seems reasonable define 
deviation manner sexual behaviour which 
interferes with the reproductive function. This 
leaves wide limits, and means that there are 
different degrees deviation. Just how much 
latitude have left ourselves this definition 
can shown firstly the fact that individual 
may practising normal sexual coitus and yet, 
his mind, imagine himself performing some 
sexual deviation. the second place, during all 
the stages sexual intercourse, prior the final 
orgasm, various so-called deviations may per- 
formed, and yet the final act coitus, and 
therefore potentially reproductive. shall, 
some extent, extract ourselves from these difficulties 
recognize, this point, that satisfactory 
definition deviation would include certain 
degree exclusiveness. hereby imply that the 
deviation must the final and preferred mode 


*From the Forensic Clinic and Department Psychiatry, 
University Toronto. 
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sexual behaviour. therefore exclude from 
the definition deviation that infinite variety 
behaviour which forms part the earlier stages 


coitus. Our definition still lacks something which 


may more important than any the foregoing. 
The most essential aspect human sexual life 
surely the psychological relationship the sexual 
object. The most element the relation- 
ship between the sexes the ability sustain 
love. The essential element deviation may the 
failure form satisfactory loving relationship 
with the sexual object. For practical purposes 
treatment, the psychological relationship the 
sexual object far outweighs the rest. But, already, 
see that the inability form satisfactory 
loving relationship with the sexual object even 
more commonly seen other kinds psychiatric 
disorder, especially neuroses 
This difficulty resolved when realize that 
sexual deviation usually seen setting 
neurosis psychosis. may conclude our 
definition deviation any mode sexual 
behaviour which interferes with the function 
reproduction, and which the abnormal expres- 
sion has final preference over normal genital coitus. 


ETIOLOGY 


Until about years ago, the most widespread 
opinion the etiology sexual deviation was 
the idea degeneration. was considered that 
such behaviour the result inborn stigmata 
degeneration. This point view was, parti- 
cular, put forward who states: 
“Certain crimes, such pederasty and infanticide, 
can explained atavism.” 

This viewpoint can nowadays refuted from 
various directions. Those persons who might, 
most nearly, say show actual evidence degener- 
ation, namely mental defectives, not show any 
higher incidence sexual deviation that the rest 
the population. Many persons who manifest 
sexual deviations have attained high places 
society. There is, likewise, evidence support 
the view that such deviations instinctual be- 
haviour are genetically determined. Only very 
few psychiatric disorders have been proven 
passed from generation generation the genes, 
e.g. Huntingdon’s chorea and phenylpyruvic oligo- 
phrenia. What influence, therefore, any, pro- 
vided heredity the etiology sexual 
deviation? When one dealing with such loosely 
defined condition sexual deviate behaviour, 
very difficult speak general terms about the 
influence heredity. have recognize that 
sexual deviate behaviour may part the 
clinical picture various other psychiatric dis- 
orders, including those which 
cause widely accepted, such schizophrenia 
and depressive psychosis. But sexual 
deviate behaviour occurs also 
neuroses and also very frequently persons who 
show psychiatric disorder other 


oth 


Review ARTICLE: SEXUAL DEVIATION 


sexual deviation itself. adequate evaluation 
the influence hereditary and constitutional factors 
has always proven impossible the majority 
psychiatric disorders. This must left the 
future. the present time, there quite strong 
body opinion which believes that hereditary 
factors constitution are importance some 
sexual disorders, especially certain types 
homosexuality. must ask ourselves how such 
factors operate. the writer’s opinion, much evi- 
dence indicates that people are born with different 
degrees strength instinct, i.e. different degrees 
strength aggressiveness and sexuality. 
may that where there inherent lowering 
instinctual strength, the individual will incline 
towards passivity rather than aggressiveness. 
male with such inherited lowering instinctual 
drive might, his passivity, more liable 
identify himself with the passive feminine role. 
early childhood, might expected remain 
more closely linked his mother’s apron strings, 
and thereby become more closely identified with 
her than with his father. the other hand, the 
male child who has strong aggressive instinctual 
drive would more readily look masculine figures 
and pursuits for identification. All our experience 
indicates that such constitutional patterns form 
only part the total battery forces which direct 
the individual towards full identification and 
behaviour. some cases, the constitutional factors 
are probably very important; others, they are 
negligible. 


Shortly after the first World War school psy- 
chology grew under the leadership 
called According this school, the 
child has which produce reflex and 
instinctual responses by, maturation inherited 
mechanisms. Such mechanisms, according Watson, 
may altered adapt themselves the environment 
the process which called “conditioning”. 
see many such innate patterns the growing 
infant and child. see how the sucking instinct, 
first directed towards the breast bottle, later 
becomes directed towards the thumb, piece 
cloth. know also that when such inherited mechan- 
isms reach certain stage maturation, child 
position control its own micturition and 
Thus, maturation and conditioning seem 
child. 


Psychoanalysis has given much more compre- 
hensive understanding the early development 
sexuality. was 1905 that Sigmund pub- 
lished his monograph “Three Essays the Theory 
Sexuality”. Here, Freud formulated his theory that 
sexual impulses not, had always been supposed, 
spring into activity puberty, but exist from the 
first year life. Freud stated that during the first 
five years life the sex instincts are not unified but 
manifest themselves number independent in- 
fantile components. These infantile sexual impulses 
called “polymorphous”. These early component instincts 
are the first pleasure strivings which the infant extends 
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towards the external world, objects, and later persons. 
Prior their striving the direction the external 
world, however, such instincts are directed only towards 
the body the infant himself. Thus, the little child 
was described Freud This the 
stage which the infant takes sensuous delight 
the sensations its own skin, its muscular move- 
ments and sucking and mouthing. Freud made 
classification the stages infantile develop- 
ment. The first these stages infantile pleasure 
striving called “the oral stage”, because the pre- 
dominant pleasure drive was centred around the mouth. 
However, the pleasure strivings connected with suck- 
ing, and later biting, were only the major mani- 
festation number other such pleasure strivings 
this very early period life. 

Freud postulates that about the end the first 
year life, the second stage pleasure striving, 
“libidinal development” calls it, begins. During 
the next year pleasure was more centred around 
the excretory functions, such the discharge 
retention the faces urine, and the viewing, 
smelling and handling the faeces. However, already 
other pleasurable activities are making themselves 
manifest. There pleasure exposing exhibit- 
ing the body. Related this the pleasure viewing 
the body other children and adults. There 
pleasure mastery and domination others; but 
related the pleasure being passively taken 
care and dominated. Thus, see passive and 
active sides the same component instinct. later 
life, the masculine orientation towards life charac- 
terized a-more aggressive outgoing attitude. Its 
counterpart, the more feminine orientation life, 
characterized the more feminine “wait and see” 
attitude and the pleasure receiving and taking some- 
thing in, rather than the opposite. All these strivings 
gradually become connected with objects various 
kinds. 

When the age three reached, Freud stated 
that the child now beginning experience pleasur- 
able sensations the genital region. The stage 
which such genital pleasures are predominant, 
called “the genital stage”. this stage that the 
boy will show special interest his penis, and will 
already begin masturbate and have erections but 
not, course, emissions. 

particularly during the later years 
life that all these libidinal strivings become 
directed towards the parental figures. This period, 
which part what Freud called “the genital stage”, 
takes place approximately between the ages 
three and six. felt have great importance 
terms the later development the child. Most 
readers will have often heard that the foundations 
personality are formed the age six. the case 
the boy, the pleasure strivings are directed parti- 
cularly towards the mother. These strivings definitely 
comprise, least mental fantasy, genital sexual 
feelings towards the mother, and complementing these 
sexual strivings are feelings jealousy, hate and 
aggression towards the father. must admitted 
that this Freudian view does not find full acceptance 
among psychiatrists. There are many who will accept 
the fact that conflict this kind does occur this 
stage, but that there sexual element it. The 
writer, from his experience with sexual deviates, fully 
accepts the Freudian view. the case the girl, 
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similar state affairs takes place with love feelings 
(including sexual) towards the father, and jealousy, 
etc., towards the mother. paramount importance 
for the future normal development the child that 
the resolution this complex” takes place 
the following way. The boy gives his sexual 
strivings towards his mother, these being repressed 
and thus passing into the depths the unconscious 
mind. retains consciously his affectionate feelings 
towards his mother. gives and represses 
similar way his aggressive feelings towards his father 
and, most importantly, identifies himself with his 
father good and ideal figure. normal cases, 
this identification with the father proceeds apace 
throughout the next few years. parallel kind 
resolution the complex takes place the girl. Thus, 
the normal cases, the age six and seven 
the latest, the sexual strivings have almost completely 
undergone process called repression. They have been 
forgotten. For the next six eight years, normal 
child, they remain completely abeyance while the 
child pursues his schooling and his adaptation 
his peers and the environment the neighbourhood. 
only puberty that the sexual urges break out 
again with renewed strength. 


This phase development between the age 
six and puberty often called the “latency period”. 
must emphasized that there may abnormal 
variations both the phase and the latency 
period. one kind abnormal variation the 
phase the child may direct his positive sexual 
strivings towards the parent the same sex. 
may attempt resolve these failings identi- 
fication with the parent the opposite sex. This sets 
the stage for future development homosexuality. 
There also may occur type digression 
during the latency period, namely, failure give 
sexual strivings. Such cases are definitely abnormal 
and likely herald the future development sexual 
deviation neurosis. one the recent 
cases, the patient could vividly recall masturbation 
taking place continuously from the age five 
puberty and beyond. This patient adult life became 
exhibitionist. 


good summary the foregoing offered 
Edward who states: “Sexual impulses not 
spring into activity puberty but exist from the 
first year. During the first five six years life 
the sex instincts are not unified but manifest them- 
‘components’, or, use technical term, the infantile 
sexual impulses are ‘polymorphous’; that far 
are directed towards 
external persons [infantile ‘love-objects’ the tech- 
nical phase given], these objects are found within the 
family circle, primarily the parents; that, owing 
emotional conflict aroused familial sexual impulses, 
the greatest part infantile sexuality and remains 
unconscious, and that, roughly speaking from five 
six and until the onset puberty, sexual ‘latency’ 
period exists, and the majority instances, the 
earlier infantile impulses disappear completely.” 


What bearing has this upon sexual deviation? 
This extremely complex matter and one which 
defies simplification. Any the various component 
infantile instincts which occur the various 
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stages development may, for one reason 
another, become especially strengthened. Such 
strengthening the part instinct remains even 


though undergoes repression and passes into the 


mind. not altogether clear why 
this intensification the strength component 
instinct occurs. some cases may constitu- 
tional, e.g. where the infant has been endowed with 
specially strong oral sucking and biting instinct. 
However, the intensification may not due 
constitutional factors. may that the baby was 
never allowed stay the breast long enough 
satisfy its sucking urges, and was left with 
intensified oral drive. Let take another example, 
that the urge expose the genitals, exhibition- 
ism. Everyone must aware the fact that the 
little boy takes enjoyment parading the nude 
and displaying his sex organ with pride. Sometimes, 
without perhaps realizing it, the parents may even 
encourage and stimulate this exhibitionism 
their unstinting admiration his display. This 
happens more often than suppose. This will 
one the factors the etiology adult exhibition- 
ism. 


those who are interested furthering their 
knowledge this highly important subject, the 
paper, “The Sexual Deviant, Causes, Treatment 
and Prevention” Johnson and 
recommended. The following quotation from 
this 


“The simplest, unwitting seductions occurring 
family often reflect confused parental efforts 
‘modern’ and hide nothing from the child. The con- 
restraints common modesty respected out- 
side the home are ignored where the children are 
concerned. The parents parade about the house 
all degrees nudity, sleep with the child, bathe with 
the child, and respect bathroom privacy. The be- 
haviour may even extend the most respectable 
households even more frankly seductive practices, 
such stroking the child’s genitals. Initial reluctance 
the puzzled child gives way compliance this 
climate permissiveness. such families con- 
sistent attitude towards conversation about sex dis- 
played. vague sense guilt may rigidly proscribe all 
mention sex, ‘freedom from prudery’ may foster 
excessive discussion sex, providing unconscious 
gratifications the parent and child, with super- 
charged unhealthy but exciting tension.” 


This may give some small indication how 
fraught with possibilities for deviations from normal 
development are the first few years life. 

The existence stages infantile sexual 
development was discovered Freud from the 
treatment neurotic patients. These stages have 
been verified many workers since this. They 
have also been verified close observation ‘of 
children. further support comes from the study 
sexual behaviour animals. For example, 


observed that “The young monkey 


displays inordinate interest the mother’s anal 
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and genital regions, and also mounts her. This 
accompanied erections.” The age the 
monkeys was equivalent that two four 
the human. Zuckerman noted exhibitionism 
frequent apes and monkeys. Yerkes and 
classic work apes said, “Copulatory 
play both frequent and varied immature 
animals. Homosexual, heterosexual, exhibitionistic 
and masturbatory activities occur.” 


CATEGORIES SEX DEVIATION 


Deviations from sexuality may occur 
respect of: 

Their mode expression aim. 

Their object. 

course, some forms deviation are abnormal 
both their aim and object, e.g. “masochistic 
homosexuality”. also possible classify 
grade deviation according the degree 
deviation from normal. 

(a) The deviant sexual inclination may occur 
thought fantasy alone. Just how widespread 
this may one knows and, for obvious reasons, 
not possible ever really discover. The writer 
would expect, from experience with patients other 
than sexual deviants, that such sexual deviant 
thoughts occur from time time very high 
proportion the population. even possible 
suppose that such thoughts occur every one 
some time other. Two facts support this: 
(i) the existence normal infantile sexuality, 
(ii) acts which are similar sexual deviations 
occur the early stages normal sexual inter- 
course. 

(b) Sexual deviant acts which occur only under 
special conditions stress deprivation. Included 
here would sexually deviant acts which occur 
when the person under the influence alcohol 
drugs; when individual completely deprived 
normal sexual outlet, e.g. prison camp; 
strong emotional stress. 

(c) Active and recurrent sexual deviant be- 
haviour. 


Types the Mode Expression 


(1) Oral sexuality, the obtaining sexual 
pleasure from the application the mouth 
the sexual organs. The application the mouth 
the penis termed fellatio, the vagina, 
cunnilingus. Either these may homosexual 
heterosexual. must clear that such acts 
are only expressions part instinct, that 
sucking biting. They are related 
especially strong development those oral part 
instincts the infant. Instincts this strength 
not undergo sufficient repression and reappear 
later life such cases. 

Oral sexuality may often considered come 
within the range normality. Thus, kissing and 


forms licking are often seen what call 
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normal sexuality, and also occur those stages 
normal coitus prior climax. The latter 
true also fellatio and cunnilingus. 
states, “Mouth-genital contacts some sort, when 
the subject either the active passive member 
the relationship, occur some time the 
histories nearly 60% all males.” 

Experience the Forensic Clinic indicates that 
fellatio and cunnilingus separate and distinct 
deviant entities are rare, i.e. where these aims 
are preferred above all other. the very few 
cases that have seen, the deviant act has only 
been single symptom (and not necessarily the 
most prominent symptom) more widespread 
emotional personality disorder. 

(2) Anal sexuality seems considered much 
more revolting the public than oral sexuality. 
Anal sexuality denotes the application the 
genital organ the anus, i.e. sodomy. This can 
occur active and passive forms, but obviously 
can only occur both these forms the male. 
is, therefore, not surprising that anal sexuality 
usually seen form homosexuality. 

Experience the Forensic Clinic would indicate 
that even homosexuals anal sexuality not 
usually the preferred form activity. Allen’ states 
that the preferred form sexual outlet 
20% homosexuals. found that out 
2102 pre-adolescent boys, 17% indulged anal 
activities. not possible state the frequency 
anal sexuality heterosexual activity, though 
probably rare. The writer can recall three 
cases which patients practised heterosexual 
anality. 

There extremely rare form deviation 
called coprophilia coprophagia, which ought 
included under anal sexuality. this, the 
individual derives sexual excitement from obser- 
the consumption will remembered 
that the infant derives pleasure from smearing and 
sometimes eating his The latter com- 
ponent both oral and anal sexual eroticism. Very 
few cases are reported. 


Sadism and masochism are the active and passive 
forms the same instinct, i.e. sexual arousal 
cruelty humiliation. clinical cases, there 
never pure expression the active passive 
form but they are always mixed. 


Sadism 


Sadism sexual arousal thought of, obser- 
vation of, infliction cruelty the subject. 
Cruelty which non-sexual often loosely defined 
sadism. Between this and sexual sadism there 
are probably only differences degree. 

the earliest stages psychosexual development 
the aggressive and sexual instincts are not separated 
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from one another. sense the infant who derives 
pleasure from voracious sucking biting the 
breast sadistic. The sexual pleasure drive 
the infant and young child may, for one reason 
other, overcharged with aggression hate. 
the course normal development this primitive 
sadism becomes neutralized certain defences. 
This occurs especially when the child begins 
have concern for its love-object. begins 
unable tolerate the aggressive feelings has 
towards this love-object, and then 
neutralize them. Where such sadistic drive 
turned back upon the subject, have masochism. 
Suffice say that where sadism sexual 
manifestation occurs adult the sexual 
pleasure striving has, early age, become 
charged with hate. The later incorporation the 
moral values society have not been enough 
neutralize this primitive drive. Many most overt 
sadists would come into the diagnostic category 
psychopathic personality. There have been 
certain sadists well known history; one these 
was Gilles Rais, who said have killed 
200 boys before was executed 1440. Most 
cases sexual sadism, however, not involve 
murder, but rather whipping, binding, milder 
forms cruelty. probable that certain 
very minor degree sadism enters into normal 
sexuality the pleasure domination the 
love-object. 


Masochism 


The term derived from the author Sacher- 
Masoch, whose poorly written novels centred 
around pleasure the receipt pain and 
humiliation. 

Sexual masochism, like sadism, probably occurs 
all degrees. Pure sexual masochism involving 
mutilation probably, like pure sadism, quite rare, 
and occurs only cases mental illness and 
psychopathic personality. The less extreme forms 
are probably not uncommon. There form 
non-sexual masochism, with which psychiatrists are 
very familiar, which the patient seems 
extremely prone the slings and arrows mis- 
fortune. Such condition, which call moral 
masochism, engendered unconscious sense 
guilt and thereby unconscious wish for 
punishment. The practitioner medicine will 
familiar with the patient who comes him with 
one psychosomatic ill after another. many such 
cases moral masochism may present. 

its origins, masochism similar sadism. 
was stated earlier, the two instincts are usually 
seen together the same patient. Masochism 
determined partly the reversal sadism into 
its opposite. partly also related the passive 
receptive infantile wish for dependence and love. 
Where this very strong and much attended 
guilt may become transformed into masochism, 
which is, course, very passive receptive 
attitude. There may biological basis for 
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masochism that pleasurable sensations the 
skin are very close painful sensations. 
Clinically, sexual sadism and masochism are 


mainly seen men. They may part homo-. 


sexuality. They may occur where man thinks 
himself the passive feminine role. both men 
and women they may associated with erotization 
guilt and anxiety. Thus, certain persons when 
they become anxious may 
stimulated. 


SCOPTOPHILO-EXHIBITIONISM 


Here again have the active and passive 
forms one instinct, namely the sexual wish 


Scoptophilia Voyeurism 


Scoptophilia manifested wish see some- 
one undressed, see their genitals, observe 
couple the act coitus. Such wishes 
course are related normal sexuality, and 
only where they become the exclusively preferred 
sexual outlet that the deviation involved. man 
(for this condition confined males) who 
carries out this activity often called peeping 
Tom”. Such men will sometimes extraordinary 
lengths, such climb high buildings, satisfy 
their wish. 

The curiosity and desire observe the genitals 
very obvious young children, and can 
seen anyone who takes the observe 
it. probably part normal interest the 
difference the sex organs male and female. 
must added that our experience with patients 
shows that the realization that possible for 
great shock the male child. This, his first shocking 
experience, often repressed and forgotten but 
may form the later basis clinical voyeurism. 
Clinical cases scoptophilia usually contain 
neurotic components. Thus, there good deal 
anxiety pursuit this activity and carried 
out compulsively, difficult for in- 
dividual control his impulses. frequently 
combined with exhibitionism. Scoptophilia and 
exhibitionism are perhaps those deviations most 
amenable psychiatric treatment. 

Scoptophilia very closely related the very 
common sexual wishes which are catered for 
“strip-tease” acts. 


Exhibitionism 

Exhibitionism sexual arousal from exposing the 
genitals and having them viewed another in- 
dividual. Most commonly man who has the 
compulsive urge have his genital seen one 
the opposite sex. usually some significance 
the subject that the observer particular 
age and that she show some sign shock. Where 
the individual has urge expose his genital 
older woman, attempting play out 
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some old relationship with his mother. The ex- 
hibitionistic patient usually markedly neurotic 
and deeply ashamed his urge. Strength 
the urge may gauged the fact that the 
legal penalties not prevent it. 


Some mention the origins exhibitionism 
infantile sexuality has already been made. 
probably only under conditions stress that this 
form infantile sexual outlet fallen back 
upon. when man becomes doubtful his 
male strength and potency that resorts 
exhibitionism. Exhibitionism then acts form 
temporary reassurance him the strength 
his manliness, his organ. This why 
wishes observing female shocked. 

fairly substantial number exhibitionists have 
been seen the Forensic Clinic, most them 
young adult males who are psychoneurotic and 
anxious for treatment. small proportion the 
patients were mental defectives, men the 
early stages mental illness senility. Treatment 
with the former group has been quite effective 
preventing further exhibitionistic acts. 


DEVIATIONS RESPECT THE OBJECT 
Homosexuality 


For many years there has been controversy 
about the etiology homosexuality. 
above, constitutional factors are importance 
some cases and the writer has expressed view- 
point about this. There is, nowadays, great deal 
support for the view that man constitutionally 
bisexual animal, and the early years life 
the distinction between the masculine and feminine 
identification not yet developed. Reference may 
made the article Edward Glover and 
the joint booklet published the 
Institute for the Study and Treatment 
Delinquents. gives some cautious support 
the genetic viewpoint, stating: “Male homo- 
sexuality alternative minus variation the 
integrative process psychosexual maturation, 
dominantly right-handed world.” Kallman, how- 
ever, strong proponent the genetic viewpoint 
various psychiatric diseases, and much 
more cautious than usual putting forth the 
genetic viewpoint here. 


Much effort has gone attempt prove 
endocrine causation homosexuality. Various 
workers, such Neustadt and claimed 
find reduction androgens measured 17- 
ketosteroids, and increase urinary 
that the normal ratio androgens cestrogens 
was reduced. Later, these workers and others were 
quite unable substantiate these 
Hemphill Bristol, has been working 
for lifetime endocrine factors psychiatry. 
states that almost certain there 
significant difference between 
output homosexual and normal males and there 
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little difference between the androgen/cestrogen 
ratios homosexuals and controls. 
co-workers state: “Our investigations are completely 
against the hypothesis that homosexuality 
endocrine disorder any sense.” 

are left with psychological and environmental 
factors, and undoubtedly these are all-important. 
Homosexuality not fixed condition, implied 
the statement that man bisexual. early 
childhood many factors can lead growing child 
away from identification with the parent his 
own sex towards homosexuality. One the factors 
which has been widely agreed important 
attitude the part the parent 
the opposite sex. This particularly important 
attitude towards the father the part the 
mother, which she presents him inadequate 
figure for identification; other words, she derides 
directly indirectly the father’s masculinity and 
sexuality. Any prolonged association with the 
mother, the part the boy, especially 
accompanied this covert seductive attitude and 
the relative absence insignificance the father, 
prime importance the etiology homo- 
sexuality. said that the absence the father 
for several years, during wartime, while his son 
early childhood years may give rise homo- 
sexuality later life. almost equal importance 
and even complementing the over-close relation 
the mother the presence hostile, brutal, 
often alcoholic father. Out successive group 
five homosexuals recently treated the author, 
three had alcoholic fathers. This state affairs 
aggravates the close attachment the 
mother (making the resolution this complex 
more difficult) and presents father who not 
found suitable for identification the son. The 
boy tends reject all aggressivity brutal and 
rejects masculinity himself. 

Perhaps less important the situation where 
weak, passive, inadequate father taken 
suitable figure for identification the son. the 
author’s opinion, the significance such father 
may lessened the mother presents him 
good strong figure. The boy may still manage 
take into himself enough masculinity from the 
picture presented him and from other figures 
his life. 

many homosexuals, the factor narcissism 
self-love seems important. This really means 
prolongation the stage which the young 
child takes himself for the object love. This 
particularly likely occur where there over- 
fussy seductive mother and the father’s influence 
weak passive. Sometimes, such instances, 
the boy has even been trained girl and may 
wear female clothing. 

The above factors are particularly important 
the earlier stages childhood, when the child 
through the stages infantile 
sexuality, and sexual identification has not yet 
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been fixed. Actually, even though masculine psycho- 
sexual development retarded, there still 
chance many cases for masculine identification 
attained and after puberty. many normal 
males period homosexuality passed through 
about puberty and this indicates that full 
sexual differentiation often does not occur until 
some time after puberty. special pathological 
importance, the stage puberty, may the 
seduction the boy adult adult 
homosexual. Unfortunately, the seducing person 
has often been figure admiration for the 
boy, and then the traumatic effect especially 
severe. should not thought that with the 
stage puberty seduction can cause homo- 
sexuality, but can crystallize trends already 
present and make them irreversible. 


has always been difficult classify homo- 
sexuality, but the following quantitative classifica- 
tion indicates clearly that there 
continuum between complete heterosexuality and 
complete homosexuality. 


HETEROSEXUAL-HOMOSEXUAL 
RATING SCALE—KINSEY 


exclusively heterosexual; homosexual 
experience. 


cidentally homosexual. 
predominantly heterosexual; more than 
incidentally homosexual. 


equally heterosexual and homosexual. 

predominantly homosexual but more 
incidentally heterosexual. 

predominantly homosexual but incident- 
ally heterosexual. 


sexual experiences. 


might added this point that there 
certain degree latent homosexuality present 
the unconscious everyone, and were the condi- 
tions (e.g. prolonged segregation prison 
suitable great many would become temporarily 
permanently homosexual. Kinsey’s survey showed 
that 1058 males 354 had had homosexual ex- 
perience some time another. Even allowing 
for weighting sample, these figures are signi- 
ficant. 


The types act committed homosexuals are 
mutual masturbation, intercrural intercourse, fel- 
latio and sodomy. 


used customary divide homosexuals 
into active and passive, according the role taken, 
but our experience indicates that the great majority 
homosexuals use these roles interchangeably. 

most surveys, found that about 50% 
homosexuals are suffering from 
comitant neurotic psychotic mental disorder. 
survey Curran and 100 cases 
homosexuality seen private practice, were 
considered free from gross personality dis- 
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order during their adult lives. The majority the 
remaining 49% suffered from some form psycho- 
neurosis. 


The treatment homosexuality hormones 


drugs universally unsuccessful. Most practising 
psychiatrists believe that many homosexuals 
towards the lower end the Kinsey scale (see 
above) can attain complete heterosexuality 
psychotherapy. Although the remainder cannot 
rendered heterosexual, relief can given many 
who are burdened guilt and neurosis. Many 
may helped finding non-sexual outlets for 
their libidinous tension, allowing them avoid 
overt behaviour liable involve them with the 
law. thorough analysis treatment its 
results can found the booklet issued the 
Institute for the Study and Treatment Delin- 
quency, London, England (see above). 


Transvestism 


Transvestism deviation which the in- 
dividual assumes the clothing the opposite sex, 
for the purpose sexual gratification. the 
author’s experience, quite number psycho- 
neurotic patients have during their childhood 
assumed the clothing the opposite sex from time 
time, although this practice has been completely 
discontinued adult life. This indicates the 
possibility that such practice may not 
extremely unusual peculiar think. Many 
male children have been dressed girls order 
satisfy the needs the mother. Such 
occurrence may reinforce strong passive trends 
already present the child. However, the causation 
the more fixed adult deviation, which call 
transvestism, must include other factors than this 
and, indeed, found that the early histories 
transvestites are very disturbed and extremely 
pathological home background nearly always 
present. For one reason another the individual 
has identified very strongly with his mother. 
one case, this identification was rooted the dis- 
appearance his mother from the home 
early age, and the tremendous need recover 
the lost love-object. 

Transvestites are fixed very early stage 
development which the gratification from 
one’s own body (narcissism) the main form 
satisfaction. putting female clothing, the 
transvestite may well attempting recover that 
early narcissistic stage when felt safely attached 
his mother. very early stages develop- 
ment, the child does not normally distinguish 
between his own self and that his mother. 

the identification with the mother and with 
the female role, natural that many trans- 
vestites should attracted those the same 
sex. fact, fairly high proportion trans- 
vestites are consciously homosexual. However, some 
attain heterosexuality and only occasionally revert 
sexual gratification from use female clothing. 
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sometimes believed that hermaphroditism 
the cause transvestism. fact, the rare cases 
hermaphroditism, the transvestism often exists 
symptom, one would expect. However, 
most transvestism based psychological 
etiology. 


Fetishism 


Fetishism that form deviation which 
some body part object other than the human 
body itself chosen the sexual object. The 
fetish usually either peripheral body part 
(most often the foot) feminine garment. The 
articles clothing most commonly occurring are 
the shoe, fur, macintosh and underwear. Again, 
should pay attention the relation normal 
sexuality. The colour the hair, the figure, the 
mode dress and make-up are all important 
sexual stimuli normal people. The difference 
clothing itself, rather than the clothing (or 
foot) part the whole person, and only 
female apparel body parts are attractive. 
incidence, fetishism rare pure form. There are 
still gradations normality, however, where men 
are attracted women wearing various garments. 
Attraction women’s legs, for instance, not 
considered abnormal, yet one can also see the 
relationship fetishism. 

The causation fetishism extremely com- 
plex and multiple. fact, nowhere the com- 
plexity the subject sexual deviation better 
illustrated than fetishism. can see fetishism 
the strange manner which one sexual object 
(the fetish) comes displace another (the female 
genital) because somehow the latter has become 
frightening. How the female genital becomes 
frightening and has excluded sexual 
stimulant another story. actually the story 
all sexual deviation. The important element 
this story the deeply buried unconscious 
perception that the female genital represents 
castration mutilation—the attention must 
turned away from this dreaded place. Indeed, 
must forgotten, that can have power 
frighten. have also indication here the 
great importance childhood fears and fantasies, 
which children quite apart from the 
awareness their parents. Such fears and fantasies 
are largely forgotten, but they have not dis- 
appeared; they are repressed into the deeper 
recesses the mind. 

The fetish has come mean for the fetishist 
the symbol femininity. This was illustrated 
the foot-binding practice the Chinese previous 
centuries, where the bound foot came represent 
femininity. 


Pedophilia 


Pedophilia attraction towards children, 
fantasy involving manipulation the genitals. 
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Very occasionally this involves penetration ag- 
gressive attack. Most often the pedophilic advances 
consist some caressing manipulation the 
child’s genitals. Contrary popular opinion, the 
individual usually known the child and 
often relative. 

large proportion pedophiles are the older 
age group. the Forensic Clinic 50% pedo- 
philes referred from the courts were over 40. This 
seems partly related their increasing 
inability find responsive sexual objects among 
adult women. states that great many 
are impotent. 

deeper meaning the act seems 
regression childhood. Often, their imaginings, 
the individuals are playing the part the child. 
their fantasy they play out drama which 
they, mother, bestow love and attention upon 
the child, which they also imagine themselves 
be. This narcissistic gratification often 
attempt restore maternal love, which they feel 
they required childhood but never obtained. 
Such infantile regression may often precipitated 
dependence adult life relationships, such 
upon wife. 

those more rare cases when aggressive 
attack accompanies the episode, element 
revenge against mother against rival sibling 
being acted out. Not infrequently, the cause 
the regression early senile arteriosclerotic 
changes. 


BESTIALITY 


Bestiality sexual attraction towards animals. 
This unusual form sexual behaviour rarely 
seen. the three cases seen the author, one 
was mentally defective and two were border- 
line psychotics. more often seen inhabitants 
rural areas. For some reason, there has been very 
strong inhibition sexual outlets. the 
three cases mentioned above there were severe 
deprivation and lack affection the childhood 
homes. findings were that animal con- 
tacts the adolescent period were not uncommon, 
and were frequently the first sexual experience. 
single very occasional occurrence the 
life individual, sexual contact with animals 
may less uncommon than thought. 

During the treatment cases quite unrelated 
sex perversion, the author has come across 
occasional instances animal contact (usually 
with dogs) when the person was sexually deprived. 


RELATIONSHIP SEX DEVIATION OTHER 
CONDITIONS 


The sexual deviation may present itself 
symptom psychoneurosis, psychosis, psychopathic 
personality and, indeed, whole range psy- 
chiatric disorders. definitely not true state 
that sexual deviation indicates that the individual 
psychopath. Because many people react 
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sex deviation with abhorrence, there has been 
tendency consider akin criminal insanity. 
actual fact, many sex deviates are normal per- 
sonalities most other respects. 
majority sex deviates are suffering from psycho- 
neurotic conditions not unlike any other psycho- 
neurosis. From dynamic point view the deviate 
behaviour represents attempt the part 
primitive sexual instincts gain outlet because, 
for various reasons, normal sexuality frightening. 


TREATMENT 


the past, prognosis regards treatment 
sexual deviation has been regarded gloomy. 
This picture changing and the future quite 
promising. This not deny, however, that 
great many cases (especially homosexuality 
are still intractable. Even cases homosexuality, 
however, the majority can assisted control 
the drive and come terms with the accom- 
panying neurotic anxiety. Psychoanalytic therapy 
enabling few cases homosexuality attain 
heterosexuality. any case, homosexuality should 
never regarded fixed condition, for some- 
times spontaneous maturity heterosexuality does 
take place. The condition exhibitionism, 
particular, now much better understood, and 
should possible treat this condition ade- 
quately. The same true other deviations, and 
severity less related the type deviation 
than the personality structure the individual. 


PREVENTION 


Prevention sexual deviation must based 
those principles mental hygiene upon which 
are coming base all mental health. This 
means stable family relationships, 
taking the part parents, and normal attitude 
sex. The attitude parents sex often per- 
plexed. They are nct sure whether excessively 
strict excessively permissive. Indeed, their 
very ambivalence which confusing the 
child. The attitude towards sex the home is, 
unfortunately, mainly determined unconscious 
factors and not easy alter simple advice. 
should not difficult, however, for the family 
physician aware the grosser disturbances 
sexual life the home, such those mentioned 
earlier this paper and well described the 
paper Johnson and Certainly, greater 
attention should paid sexual attitudes the 
home both the family physician and 
cian. Any family conditions which sexual needs 
are fostered excessively the early years life, 
and indeed before puberty, are potentially very 
harmful. Excessive stimulation such sexual needs 
very common where there (a) affectional 
deprivation, (b) excessive spoiling and excessive 
caressing and fondling the child’s body, (c) dis- 
turbed relationship between parents. The relation- 
ship between affection and sexuality the early 
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years life very important. Although spoiling 
and manual stimulation may very appropriate 
during the first two three years life, 


becomes steadily less so, especially where fulfils 


the needs the parent rather than the needs 
the child. 

Deprivation naturally even more serious 
matter. The child who deprived love turns 
for solace sexual fantasy and greater degree 
masturbation than usual. This another way 
saying that turns into himself for love. There 
doubt that such situation allows the sexual 
impulses become over-stimulated early 
age, and makes them very much more difficult 
contro] later years. 
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SAY 


“Whether with patients our own children, have 
often been the position giving advice are un- 
willing follow. this hypocritical and wrong? Some 
soon reach state equanimity where blandly 
advise others without remorse what not. Others 
among give such advice apologetically, half-heartedly, 
perhaps even pointing the ourself between 
conduct and Few patients will follow such faint- 
hearted therapy. And then there are the embattled few who 
resolutely will not preach what they not practise. Are 
they right and the rest wrong? this quandary, 
what the physician’s moral obligation? 

“Our duty our patient unrelated any need ‘to 
practise what preach. Hypocrisy arises only with 


dissimulation. The doctor need not pretend 


eater wisdom than possesses ordering his personal 

abits. Like the rest humanity, his spirit may willing, 
but weak.”—Editorial, Connecticut Med., 22: 
788, 1958. 
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LAST CALL FOR EDINBURGH 


The nominal roll Canadians proceeding Edin- 
burgh for the joint meeting with the B.M.A. long, 
and impressive. The details travel, 
accommodation and timetable have been worked out 
with great care our official travel agents, University 
Tours Ltd., and many Canadian families have arranged 
the trip lifetime. 

Accommodation Edinburgh will constitute the 
major problem for Canadian travellers and for our 
hosts the B.M.A. All hotel accommodation avail- 
able the C.M.A. has already been allotted but 
Festival accommodation and private hospitality are 
still available. Private hospitality the homes 
Edinburgh doctors can most enjoyable experience 
for hosts and guests alike, and suggested that 
C.M.A. members should take advantage the wel- 
come that awaits them the homes our Scottish 
colleagues. 

you plan this late date Edinburgh, 
essential that travelling arrangements confirmed 
without delay and that your name listed with 
University Tours for accommodation. you have 
made private arrangements for transportation and 
housing, requested that you notify the C.M.A. 
your plans order that may turn advise 
the B.M.A. official list all Canadians attendance 
prime requirement for many social activities, and 
fairness our hosts incumbent all C.M.A. 


Edinburgh. 


MEDICAL SOCIETIES 


MEDICO-LEGAL SOCIETY 
TORONTO 


the February meeting the Medico-Legal 
Society Toronto, the guest speaker was Sir Hartley 
Shawcross, ex-Attorney General the post-war Labour 
Government the United Kingdom and Chief 
Prosecutor for the United Kingdom the Nuremberg 
Trials. Sir Hartley, who was welcomed Dr. 
Dewar Toronto, spoke “The Law and Medicine”. 
said that lawyers and physicians were particularly 
drawn together because they shared sense 
public duty and responsibility and had tradition 
independence, integrity and service. then discussed 
the effects intervention the state the two 
professions seen the United Kingdom. 

one who was partly responsible for introducing 
the legislation which began the National Health Service, 
had felt nervous about this but his fears had not 
been realized. felt that the National Health 
Service had not made much difference the inde- 
pendence the medical profession Britain, although 
recruitment medical students was falling off. 
emphasized that the teaching hospitals Britain 
enjoyed wide measure independence from the 
National Health Service. noted, however, that 
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bad effect the welfare state had been the insistence 
the public its rights rather than its obligations. 

then examined the changes the legal profession 
which had arisen result the introduction 
Britain state-aided legal service. said that 
lawyers had never been held high the public 
esteem and that their position was virtually unaltered 
the new legislation. The state-aided legal service 
was subsidized the state but controlled entirely 
the profession, and the new scheme had assisted 
obtaining justice for the 
privileged without interfering with the independence 
the profession. stressed the need maintain 
strong and independent legal profession the country 
barrier against the encroachments bureaucracy 
the rights and liberties the subject. 

Sir Hartley Shawcross was thanked for his address 
the Hon. Kelso Roberts, Attorney-General for 
Ontario. 


CANADIAN SOCIETY FOR 
CLINICAL CHEMISTRY 


Canadian Society for Clinical Chemistry was 
formed and its constitution officially approved 
the second annual meeting 
chemists, held June 1958 Kingston, Ontario. The 
Society was formed arrange scientific meetings for 
clinical chemists and improve the standards and 
status clinical chemistry Canada. Standing com- 
mittees quality control, methods, and instrumen- 
tation have been provided for the constitution and 
are now functioning. Anyone who engaged the 
teaching practice clinical chemistry and who 
interested joining this Society invited com- 
municate with the Secretary: Dr. Tonks, 
Hospital for Sick Children, Toronto. 


CANADIAN FEDERATION 
BIOLOGICAL SOCIETIES 


The Second Annual Meeting the Canadian 
Federation Biological Societies (Canadian Physio- 
logical Society, Pharmacological Society Canada, 
Canadian Association Anatomists, Canadian Bio- 
chemical Society) will take place June 
and Toronto. Professor Haist, Depart- 
ment Physiology, University Toronto, has ac- 
cepted the post chairman the local committee, 
and the general pattern established Kingston for 
the sessions constituent societies will followed. 
There will Federation symposium Thursday 
afternoon, June 11; the tentative subject “The 
effects ionizing radiation the structure and 
function the cell”. Federation Dinner will held 
Hart House the evening June 10. 
commercial exhibition being planned. 

The third annual meeting will held June 
1960 the University Manitoba, Winnipeg. 

The Honorary Secretary the Federation Dr. 
Bensley, Montreal General Hospital, Montreal 
25, Que. 
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CANADIAN SOCIETY 
INTERNAL MEDICINE 


The first meeting proposed Canadian Society 
Internal Medicine was held Edmonton June 
1957. The second meeting was held luncheon 
gathering Hotel Georgia, Vancouver, Saturday, 
January 24. this meeting, the following officers 
were elected for the new society: President, Dr. Brock 
Fahrni, Vancouver; Secretary, Dr. Hertzman, 
Vancouver; Treasurer, Dr. Garfield Kelly, Kingston, 
Ont. The meeting adopted constitution and by-laws. 
The objects the new society were stated as: (1) 
create national federation Canadian provincial 
regional societies qualified internists for the co- 
ordination their efforts furthering the practice 
internal medicine; (2) study the scientific, 
economic and social aspects medicine national 
level order secure and maintain the best patient 
care and the highest standard practice internal 
medicine; (3) encourage the development strong 
provincial and regional societies internal medicine. 


was pointed out the meeting that whereas. 


all four Western provinces each have society 
internal medicine, organization has not proceeded 
far the east. New Brunswick Society Internal 
Medicine and has recently been organized, 
and probable that Quebec Society will 
formed. Ontario, the Section Internal Medicine 
the Ontario Medical Association doubt the 
equivalent organization. 


CANADIAN MENTAL 
HEALTH ASSOCIATION 


The Meeting the Canadian Mental 
Health Association will held the 
Laurier, Ottawa, June and 1959. 

The meeting will largely comprise special committee 
and Board meetings. The annual meeting the 
membership will take place banquet the hotel 
the evening Jure 


FIRST CANADIAN SYMPOSIUM 
NON-GONOCOCCAL URETHRITIS 
AND HUMAN TRICHOMONIASIS 


The importance the problem non-gonococcal 
urethritis and human trichomoniasis has 
peatedly emphasized various international meetings 
during the past few years, ranging from 1954 meeting 
Monaco series papers the 1957 Inter- 
national Congress Dermatology Stockholm. 

The importance the problem has led the 
organization, under the patronage the Honourable 
Waldo Monteith, Minister National Health and 
Welfare, and the Honourable Arthur Leclerc, M.D., 
Minister Health the Province Quebec, the 
First Canadian Symposium Non-Gonoeoccal Ure- 
thritis and Human Trichomoniasis, held 
September and 22, 1959, Notre-Dame Hospital, 
1560 Sherbrooke Street East, Montreal. 
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Several prominent European and 
cians, including Dr. Durel Paris, expert for the 
World Health Organization and chairman the 
International Study Group Human Trichomoniasis; 


Dr. G.. Chappaz, Professor the 


University Reims and general rapporteur the 
First European Symposium Trichomonas Infections 
(1957); Dr. Ambrose King, Director the White- 
chapel Special Clinic, London, Eng.; and Dr. Louis 
Feo the Department Gynecology and Obstetrics 
Jefferson College Medicine, Philadelphia, will 
among the rapporteurs the Symposium. 

Physicians interested the question are cordially 
invited attend the meeting, and participation 
the proceedings the presentation papers will 
welcomed. The titles papers should the hands 
the Secretary not later than May 1959. For 
information, write to: Secretary the Symposium, 
8580 Esplanade Ave., Montreal 11, Quebec. 


ROYAL COLLEGE PHYSICIANS 
AND SURGEONS CANADA 


The following candidates were successful the 
1958 Fellowship Examinations the Royal College 
Physicians and Surgeons Canada: 


Medicine (38) 


Albert Bernard, Montreal; Jacques Boulay, Quebec; 
Douglas John Buchan, Saskatoon; Kenneth Rupert 
Butler, Toronto; Annjane Carter, Toronto; Yvon 
Chartier, Montreal; Arthur William Chisholm, Toronto; 
Marvin Clamen, Montreal; Bernard Aaron Cooper, 
Westmount, Que.; Robert William Cornett, Hamilton, 
Ont.; Robert Francis Patrick Cronin, Hampstead, Que.; 
Thomas Edward Cuddy, Oklahoma City, Okla., U.S.A.; 
Gordon Cummings, Winnipeg; John Walter 
Dawson, Toronto; Aristide Dodid, Patras, Greece; 
John Robert Evans, Toronto; John Edward Fay, 
Kingston, Samuel Orkin Freedman, Montreal; William 
Oscar Geisler, Toronto; Gerald Lloyd Hadley, Scar- 
borough, Ont.; Ernest Stanley Hagerman, Toronto; 
Joseph Ralph Hilliard, Toronto; Winnifred Jean 
Hogarth, Toronto; James 
Montreal; John Rodgers Judge, Cleveland Heights, 
Ohio, U.S.A.; André Lafond, Quebec, Que.; André 
Lanthier, Montreal; Lazarus Jacob Loeb, Montreal; 
Ian Ross McLean, Toronto; John Harold Mowbray, 
Saskatoon; Arthur Douglas Munro-Faure, Ottawa; 
Charles Robert Rally, Vancouver; Richard Edward 
Rossall, Edmonton; John Sloan Senn, Toronto; Joseph 
Cyril Sinnott, Montreal; John Bethune Walker, London, 
Ont.; Hugh James Watt, Toronto; Ernest Douglas 
Wigle, Toronto. 


Medicine (3) 


Jean-Louis Boivin, Quebec, Que.; George Frederick 
Brindle, Montreal; John Barthelmy Irving Sutherland, 
Westmount, Que. 


Medicine (Dermatology) (2) 
Robert Jackson, Ottawa; Marcel Roy, Quebec, Que. 
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Medicine (Neurology) (3) 


Donald William Baxter, Saskatoon; Armand Fortin, 
Montreal; Hugh Neil Archibald MacDonald, Halifax. 


Medicine (7) 


Pierre-Paul Demers, Quebec, Que.; Alan Howard 
Finley, Town Mount Royal, Que.; Marvin Charles 
Gerstein, Toronto; Joseph Lucien Fernand Hould, 
Quebec, Que.; William Hudson Johnston, Toronto; 
Claude Roy, Quebec, Que.; William Clyne Taylor, 
Edmonton. 


Medicine (Pathology) (3) 


John Frederick Lynch, R.R. Dundas, Ont.; Robert 
Foster Scott, Vancouver; William John Shannon, 
Cornwall, Ont. 


Medicine (Psychiatry) (1) 
Earle Franklin William Baker, Toronto. 


Medicine (Diagnostic Radiology) (2) 


Douglas William MacEwan, Montreal; Warren 
Wilson Joseph Wilkins, London, Ont. 


General Surgery (47) 


Homer William Beattie, Hamilton; Samuel Thomas 
Boorman, Dawson Creek, B.C.; Charles Sandwith 
Campbell, Oshawa, Ont.; Samuel Edwin Carroll, 
London, Ont.; Michael Thomas Casey, Halifax; Paul- 
Emile Charbonneau, Montreal; 
Montreal; Charles Gerald Cosens, Buffalo, N.Y., U.S.A.; 
Robert Coté, Quebec, Que.; Ray Davis, 
Edmonton; Léon Demers, Sillery, Que.; James Reginald 
Digby, Brantford, Ont.; Sacha (Sachco) Dimitrov, 
Montreal; Robert Dysart, Shediac, N.B.; Jean 
(Louis) Gagnon, Quebec, Que.; Leonard Greenberg, 
Winnipeg; Pierre Grondin, Cap-de-la-Madeleine, Que.; 
John William Dalrymple, Chicago, U.S.A.; Olive 
Ibberson, Toronto; Kanwal.Kishore Kapur, Mt. Morris, 
N.Y., U.S.A.; Richard Kennedy, Montreal; Henry 
Kurkji, St. Catharines, Ont.; Charles Alexander Laing, 
Windsor, Ont.; Manual Mervin Laskin, Edmonton; 
Fernand Lemire, Trois-Riviéres, Que.; Malcolm 
Hugh Macdonald, Jamaica, N.Y., U.S.A.; Thomas 
Alexander McLennan, Kalamazoo, Mich., U.S.A.; 
Rhéal Michaud, New Sudbury, Ont.; William Stanley 
Meredith, Bracebridge, Ont.; Alvin Willis Mooney, 
Vanderhoff, B.C.; Allin Herbert Moore, Vancouver; 
Stevens Thompson Norvell, Jr., Edmonton; Edward 
Alexander Nugent, Toronto; Frederick Griffith Pearson, 
Toronto; Sarfati Ralph-Edwards, Scarborough, Ont.; 
Theodore Riese, West Hartford, Conn., U.S.A.; 
Wolf Sapirstein, Brookline, U.S.A.; Jean-Paul 
Quebec, Que.; James Charles Vibert, Truro, 
Morris Wasylenki, Philadelphia, Pa., U.S.A.; Ormond 
Allison Weir, Edmonton; Henry Thomas Gee Williams, 
Edmonton; Robert Guy Williams, Jr., Calgary; William 
Everton Wilson, Watertown, Mass., U.S.A.; John 
Morgan Woods, Toronto; Walter Zingg, Winnipeg. 


Surgery (Neurosurgery) (3) 

Ralph Arthur. Bailey, Calgary; Robert Franklin 
Hetherington, Kingston, Ont.; Peter Dennis Moyes, 
Vancouver. 
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Surgery (Obstetrics and (19) 


Michel Jean Bérard, Montreal; Abraham Bernstein, 
Toronto; Maurice Chrétien, Shawinigan, Que.; 
Claire (Cholette) Cordeau, Montreal; Abraham Eisen, 
Toronto; George Hubert Flight, St. John’s, Nfld.; Lise 
Fortier, Outremont, Que.; William Francis Hutton, 
Sault Ste. Marie, Ont.; Edward Lacy, Toronto; 
Margaret Mackinnon, Toronto; André Beaudoin 
Marquis, Quebec, Que.; Victor Dave McLaughlin, 
Moncton; Jerry William Hamilton; John 
Fergus O’Keefe, Saskatoon; Raymond John Ostolosky, 
Edmonton; Ray Milton Pilkey, Toronto; Donald Percy 
Swartz, London, Ont.; Pierre Coursolles Tremblay, 
Montreal; Victor Weinberg, Toronto. 


owt 


Surgery (Ophthalmology) (2) 


Harold Aaron Stein, Niagara Falls, Ont.; Bernard 
Teichman, Toronto. 


Surgery Surgery) (10) 


Maurice Crépeau, Quebec, Que.; Robert Cook 
Detwiler, North Augusta, South Carolina, U.S.A.; 
Robert Michael Cantilupe, Hamilton; Leon Heller, 
Montreal; John Richmond Huckell, Boston, Mass.; 
Carroll Laurin, Hull, Que.; Hugh Standfield 
Miller, Vancouver; John Broderick Tallon, Boston, 
Mass., U.S.A.; Emil Vicas, Montreal; Alexander 
McBride Wright, Montreal. 


Surgery (Plastic Surgery) (3) 

John Douglas McGregor Alton, Edmonton; David 
Elkin, Montreal; Paule Camille Louise Regnault, 
Montreal. 


Surgery (Urology) (6) 


Arjan Dass Amar, Ann Arbor, Mich., U.S.A.; Glan 
John Ankenman, Vancouver; Morris Claman, Van- 
couver; Alan Henry Irvine, Ottawa; Donald Thomas 
Hardy Paine, North Bay, Ont.; Jacques Georges 
Francois Susset, Montreal. 


15TH BRITISH CONGRESS 
OBSTETRICS AND 


The Fifteenth British Congress Obstetrics and 
will held Cardiff, Wales, July 
16, 1959, the Reardon Smith Lecture Theatre. 

Thursday, July 14, the Congress will officially 
opened Sir William Fletcher Shaw. The day will 
devoted symposium, “Remote effects obstetri- 
cal hazards the development the child”, and the 
contributors will include Dr. Duncan Reid, Boston; 
Dr. Alice Stewart, Oxford; Professor Shedden-Adam, 
Brisbane; Dr. Cecil Brillien, Edinburgh; and Dr. Mark 
Fraser, Aberdeen. 

Wednesday, July 15, two subjects will dis- 
cussed: “Psychosomatic (Dr. Desmond 
O’Neill, London; Dr. Johnstone, Melbourne; Dr. 
Elinor Black, Winnipeg) and metabolism” 
(Sir Charles Dodds, London; Dr. Brown, Edin- 
burgh; Professor Robert Kellar, Edinburgh; Dr. 
Swyer, London). 
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The program for Thursday, July 16, includes 
“Degrees malignancy ovarian carcinoma” (Dr. 
Howard Taylor, New York); “The contribution 
radiotherapy the modern treatment malignant 
disease the female genital tract” (Professor 


Windeyer, London; Dr. Cosbie, Toronto); 


“The place oxytocic drugs before the birth the 
child” (Mr. Wrigley, London; Mr. Theo- 
bald, Bradford; Professor Chassar Moir, Oxford; Pro- 
fessor Nixon, London). 

full social program has been arranged. 

Full membership open all medical practitioners. 
Associate membership, for registrars and house officers, 
entitles them attend the scientific meetings only. 
The membership fees are: full membership, 
full day membership, associate membership, 
associate day membership, 15/-. 

Full details the Congress and application forms 
are available from the Honorary Secretaries, Fifteenth 
British Maternity Hospital, Glossop 
Terrace, Cardiff, Wales. 


MEDICAL ECONOMICS 


LIFE INSURANCE AND 
MEDICINE 


The material here presented report the Execu- 
tive Committee the Canadian Life Insurance 
Officers Association standing committee that 
Association, which was assigned the task explor- 
ing the relationships between the life insurance industry 
and the medical profession. this the Committee was 
greatly aided representatives the Canadian Life 
Insurance Medical Officers Association, 
recently affiliated with the C.M.A. The Canadian Life 
Insurance Officers Association represents life in- 
surance companies which transact 99% the business 
written Canada but does not represent the casualty 
general insurance 


Commencing June 1958, representatives the 
Public Relations Committee the Canadian Life 
Insurance Medical Officers Association visited the 
Canadian Medical Association and each 
Provincial Divisions. anticipated that visit will 
made des Médecins Langue 
Canada the near future.* 

The purpose these visits, undertaken with the 
approval the Canadian Life Insurance Officers Asso- 
ciation, was establish proper channels communica- 
tion with the profession; examine the problems 
which currently exist between the profession and the 
industry; and make such recommendations are 
felt necessary further the mutual interests the 
two groups. 

each area conference was held with the 
Executive Secretary the Division and various mem- 
bers his Executive Committee and, addition, 
informal conversations were held with other leading 
members the profession. large delegation the 


*This visit was made December 18, 1958. The original 
arrangements for the visit had cancelled because 
the illness the Director. 
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Medical Officers Association also attended the meeting 
the Council and the Annual Meetings both the 
Ontario Medical Association and the Canadian Medical 
Association. this latter meeting, the application 
the Canadian Life Insurance Medical Officers Associa- 
tion become affiliated with the C.M.A. was approved, 
and accordingly the C.L.I.M.O.A. now entitled 
one representative Council. 


The findings (and recommendations connection 
therewith) the Public Relations Committee were 
set out report dated August 27, 1958. This report 
was considered meetings the Standing Committee 
Relations with the Medical Officers Association held 
October and November 25, 1958, and the 
recommendations below are based the recommenda- 
tions contained it. 


will noted, the recommendations concerning 
“fees” way affect company’s position its 
negotiations with doctors—this line with the long- 
established understanding the Association that any 
matter dealing with compensation any form 
regarded matter for individual company decision. 


RECOMMENDATIONS 
(a) Communications 


That the normal channel between the insurance 
industry and the medical profession be, the one 
hand, the Secretary the and, the 
other, the General Secretary the C.M.A. the 
Executive Secretaries the Provincial Divisions; and, 
the case Executive Secretaries, copies cor- 
respondence sent the General Secretary the 
C.M.A. for his information; and that, the case 
des Médecins Langue Frangaise, 
the Director. 

That negotiations undertaken with the C.M.A. 
regarding the possibility matters relating insur- 
ance medicine being discussed annual meetings 
the Executive Secretaries the Divisions. 


(b) Claim forms 


That claim forms uniform possible and 
reduced minimum number and that they contain 
only essential questions. That any recommended forms 
that are developed passed the General Secretary 
the C.M.A. for introduction the profession the 
Division level. 


That both the industry and the profession refer 
suggestions for modifications claim forms the 
Joint Committee that has been set consisting two 
representatives each the following: C.M.A., 
P.R. Committee the and Standing 
Committee Claims Superintendents the 


(c) Fees 


That there dictation implied dictation 
fees the industry; e.g., tendering standard fee 
with request for attending physician’s report, 
desirable indicate that the physician considers 
inadequate should submit his account. 

That the feasibility insurance schedules for 
medical care being related the tariff the province 
which the service rendered studied. 

That, considered necessary, surveys con- 
ducted establish the facts concerning overbilling 
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the areas which desired discuss this subject 
with the profession. 

That the Executive Secretaries the Divisions 
and requested through the proper 
channels receive and advise problems over- 
billing. 

That the profession requested bill the patient 
direct for services rendered before completing insurance 
claim forms. 


(d) Information 


That active campaign undertaken with view 
informing the profession about insurance medicine 
and its problems and that this campaign include the 
following: 

The preparation original papers, abstracts, 


question-and-answer columns, etc., for medical journals. 


The preparation and distribution the profession 
informative pamphlets. 

The provision speakers, both medical and other, 
for medical meetings local, provincial 
levels. 

That contracts, forms and other insurance procedures 
involving the profession planned that they disturb 
medical practice and. economics little 
commensurate with efficiency. 

Your Committee wishes express its appreciation 
the Medical Officers Association for the work done 
its Public Relations Committee the past few 
months laying the groundwork for better under- 
standing mutual problems between the medical pro- 
fession and the life insurance industry. 

report sent each member company; the Gen- 
eral Secretary the C.M.A.; the Executive Secretary 
each Provincial Division the C.M.A.; and the 
Director des Médecins Langue 
Canada. 

Respectfully submitted, 


CLAXTON, 
Chairman 


Personnel Committee: 


Messrs. Brooke Claxton, Metropolitan, Chairman 
Macdonald, Confederation 
Gossage, M.D., Confederation 
Kilgour, Great-West 
Reid, London 
Collyer, M.D., London 
Anderson, North American 
Falconer, M.D., North American 


November 25, 1958. 


PUBLIC HEALTH 


EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 
CANADA 


During the week ending January 10, 1959, 
Epidemiology Division the Department National 
Health and Welfare, Ottawa, received the following 
surveillance reports epidemic unusual com- 
municable diseases. 
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PARALYTIC POLIOMYELITIS 


provisional cumulative 1958 figures for 
paralytic poliomyelitis totals 229 (no reports received from 
Quebec since November 8). 1957 the figure was 177. 
The three-year average between 1955 and 1957 was 366. 
Until this year the number cases had been 
sharply since 1954. The peak week was the week ende 
September 20, when cases were reported. The weekl 
incidence paralytic cases was low during the first 
the year, but about August rose above com- 
parable figures for 1957 and has continued higher through- 
out the year. 


The highest incidence paralytic cases was Manitoba 
with 110 cases (47% the total). Quebec reported 
cases November Manitoba 52% cases oc- 
curred the age group (85% under and 40% 
the group years and over. Seventy-seven per cent 
‘cases occurred non-vaccinated individuals. Quebec 
79% cases were the age group (56% under 
years). Ninety-six per cent cases occurred non- 
vaccinated. 


The number deaths November 29, 1958, was 
against 1957. Manitoba had deaths. 


November only three provinces had higher 
incidence paralytic poliomyelitis 1958 than 1957: 
Manitoba 110 (8), Quebec (27) and Newfoundland 
(nil). cases were reported from Prince Edward Island, 
Nova Scotia and Saskatchewan. 


INFLUENZA 


NEWFOUNDLAND—An outbreak influenza virulent 
type occurred St. Alban’s, Bay d’Espoir, involving mainly 
oung people and complicated bronchopneumonia 
arge number cases, especially the very young. The 
majority the young population affected and one 
death occurred two-month-old baby. 


MEASLES 


Nova hundred cases measles have oc- 
curred West Hants. 


cases mumps have occurred 
the town Swan River. 


INFECTIOUS HEPATITIS 


Taber, the Barons-Eureka Health Unit, 
more cases infectious hepatitis have occurred since the 
last report November. Dr. Baster, Medical Health 
Officer, the opinion that the use gamma globulin 
has greatly reduced the incidence this disease, there 
have been very few family contact cases. 


DIPHTHERIA 


Eckville, Deer Health Unit reports one fatal 
case diphtheria three-year-old child. The child had 
not had any preventive inoculations. 


INFECTION 


Wainwright and District, Alta.—In the Minburn-Vermilion 
Health Unit area, outbreak upper respiratory infection 
has involved 30% the population, affecting chiefly 
school children. The infection caused very sore throat, en- 
larged and tender tonsillar and cervical glands 
casionally conjunctivitis. believed that the agent 
one the adenoviruses. some cases macular ras 
the trunk appeared. The outbreak has now subsided. 
Several the convalescent children have still enlarged 
tonsillar glands. 


SCARLET FEVER 


has been received from 
Saanich and South Vancouver Island Health Unit that 
cases scarlet fever and streptococcal sore throat oc- 
curred the district between October and December 
27. During the same period 1957, only two cases were 
reported. 
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INDIAN AND NORTHERN HEALTH SERVICES 
INFLUENZA 


Fort Providence, N.W.T.—Approximately children 
R.C. Mission Residential School were suffering 
fluenza. The outbreak was mainly confined the school 
and only pre-school children the settlement were 
affected. All children recovered within days and there 
were complications. 

Cariboo, B.C.—Coqualeetza Indian Hospital reports 
influenza the Residential School. The outbreak 
was mild type and has now subsided. 


FEVER 


Port Douglas, B.C.—There have been one case typhoid 
fever boy aged and another case Skookumchuk. 
Both cases were contacts carrier, the mother the 
boy Port Douglas. 


SHIGELLOSIS 


Cape Mudge Indian Reserve, B.C.—Twenty-five cases 
Shigella sonnei dysentery have occurred the reserve. 


Eight were 


MEASLES 


Alberni, B.C.—An outbreak measles occurred the 
Alberni Residential School. Sixty-two pupils were given 
gamma globulin. 

King William Island, N.W.T.—Forty-three 
measles occurred three adjacent 
affecting from 90% the population. There were 
cases bronchopneumonia among them, two 
children died, one encephalitis. 


RABIES 


United States Public 
Service reports (Morbidity and Mortality Weekly Report, 
Vol. No. 52) that six cases rabies man have been 
reported during 1958. The last these cases occurred 
South Dakota, but detailed information not yet avail- 
able. The other five victims were 4-year-old boy and 
55-year-old man who were bitten the face dogs, 
60-year-old woman bitten the fingers fox, 
woman bitten rabid bat, and 10-year-old boy who 
showed lesions resulting from animal contact. The cases 
occurred California, Georgia, Ohio (2), and South 
Carolina. One person received treatment with both hyper- 
immune serum and vaccine, and one person received 
doses vaccine but serum. The others received neither. 
The case resulting from the bite bat the first proved 
case that country from such source. 


SMALLPOX 


Information has been received that cases smallpox 
have occurred Germany—13 Heidelberg and 
Kaiserslautern. The first case occurred December 
man who had travelled air from Madras, India, 
Heidelberg. Symptoms what considered in- 
fluenza had developed while was Madras Novem- 


ber 26. 


LETTERS THE EDITOR 


SCHOLARSHIPS FOR POST- 
GRADUATE STUDY GERMANY 


the Editor: 


previous years the Canadian Medical Asso- 
ciation has shown interest financial assistance for 
undergraduate and postgraduate medical study abroad, 
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would like bring your attention group 
scholarships just offered government the 
Canadian Government. The scholarships 
students who have completed least two years 
university studies, preferably graduates. They are 
valued 4200 for period months, pay- 
able monthly instalments. addition, free tuition 
and refund rail travel 2nd class between the 
German frontier and the university chosen are granted. 
These scholarships are available all universities 
the Federal Republic Germany well West 
Berlin. Applications will accepted the Royal 
Society Canada, National Research Building, Sussex 
St., Ottawa, before March 15, 
other faculties well from students medicine. 


addition these scholarships, limited number 
scholarships are available for graduates medicine. 
The requirements for these scholarships are completed 
academic training (M.D. equivalent) and sufficient 
knowledge the German language. The scholarships 
are open for postgraduate work 
tutes, universities and hospitals with facilities for 
academic training. They are granted for periods 
months during the period October 1959-March 
1961, monthly rate 450 D.M. Application forms 
will sent interested persons application 
this Embassy. Applications should reach the Embassy 
March 15, 1959. 


Embassy the Federal Republic 
Germany, 

Waverley St., Ottawa Ont., 
February 1959. 


THE DANGEROUS HYPODERMOCLYSIS 


the Editor: 


Dr. Holman’s amendment (Canad. J., 80: 313, 
1959) the regimen advocated has some merit 
and some drawbacks. 


The use blood plasma usually unnecessary 
and carries with more than potential risks mis- 
matched blood and serum hepatitis. have seen 
disasters from both these the treatment 
diarrhoea, and have found unnecessary use these 
substances the last few years. 


The use Ringer’s solution has more recommend 
it, and really see major objection practice. 
However, contravenes the principle “no potassium” 


(albeit how small) until renal function 


established, and also the use Ringer-lactate with 
per kilo some 2.6 mEq./kilo the first 
hours, almost one-half the recommended for 
the speed administration rather than the tonicity, 
which supplies the expanding effect the first hours. 
M.D. 


The Children’s Hospital, 
Winnipeg, Manitoba, 
February 18, 1959. 
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RESEARCH CRIPPLED CHILDREN 


the Editor: 


The Ontario Society for Crippled Children and 
has been interested sponsoring research into condi- 
tions related crippling children. There are four 
projects currently under their Toronto and 
London. Enquiries concerning research should 
addressed to: Dr. Lindsay, Chairman, Medical 
Advisory Committee, Ontario Society for Crippled 
Children, College Street, Toronto Ontario. 


LONDON LETTER 


(From our own correspondent) 


Fat CHILDREN 


The recently published report the chief medical 
officer the Ministry Education for 1956 and 1957 
marks the jubilee the school health service. The 
emphasis therefore upon comparison the health 
the schoolchild today and years ago, and 
with justifiable pride that the chief medical officer 
notes that “contrasted with children years ago 
the boys and girls today are better physique, are 
well clad and shod, and are cleaner, and their expecta- 
tion life birth years longer”. That the 
pendulum swinging too far suggested the fact 
that, quote the chief medical officer again, “obesity 
children now attracting least much attention 
undernutrition”. Bristol, for instance, all but four 
the children who attended the “nutrition” clinic 
during the period October 1955 December 1956 
were referred because they were least lb. above 
the average weight for their age and height: were 
lb. more overweight, and nine were 
overweight. Not only are children growing faster, they 
are also maturing earlier. The age menarche 
getting steadily lower the rate about four 
six months decade. The possible implications 
this earlier maturation our children are not dis- 
cussed the report, but the experts have been quick 
note them. The nutritionists, for instance, are asking 
whether this earlier attainment adult physical status 
likely have adverse effect the expectation 
life, whilst schoo] medical officers are drawing attention 
its possible association with delinquent behaviour 
schoolchildren. 


CHILDREN HOSPITAL 


Home best the keynote memorandum 
the welfare children hospital prepared 
subcommittee the British Association. 
the more technical language the memorandum: 
“Admission young child hospital should not 
lightly undertaken and, when possible, alternative 
arrangements for his treatment investigation should 
made.” this imperfect world, however, some 
children will need into hospital, and for them 
recommendéd that children’s :blocks large 
general hospitals should self-contained possible. 
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All children’s beds should gathered single 
ward unit, series units, with consultant 
cian charge the department, although the clinical 
responsibility for individual cases may that other 
physicians and surgeons. Wherever possible, accommo- 
dation should made available for mothers infants 
and toddlers, preferably with the mother sleeping 
the same room her child. The subcommittee 
“emphasizes that facilities for anything less than 
daily visiting are condemned”. Whilst the view 
expressed that “parents should encouraged 
visit children all ages much possible”, 
noted that “daily visiting should not considered 
obligatory”, though its importance should em- 
phasized, especially for those under five years age. 
the subject religion, the view expressed that 
the ward sister should conduct evening prayers 
she can with enthusiasm and conviction”, and 
recommended that consideration should given 
the appointment the children’s wards chaplains 
who have interest in, aptitude for, children. 


EVALUATION DruGs 


distinguished panel speakers, including the 
Regius Professor Medicine the University Ox- 
ford and four members the Medical Research Council 
Statistical Research Unit, took part symposium 
“Progress the Evaluation Drugs” which was 
held last month the recently formed Association 
Medical Advisers the Pharmaceutical Industry. 
was the young Association’s first big venture and was 
hailed several the speakers the Symposium 
welcome sign the growing co-operation which 
developing between the pharmaceutical industry 
and academic workers this country. The mere fact 
that there are now sufficient medical advisers the 
industry justify the establishment such 
Association indicates the sense responsibility which 
the industry has, and that fully appreciates the 
necessity for its new products being adequately in- 
vestigated before they are released for general use 
the medical profession. 


Whatever the answer may the old conundrum, 
the social and public health implications two recent 
changes name one association and the other 
journal can scarcely overstressed. The 
National Association for the Prevention Tuberculosis 
has changed its name the Chest and Heart Asso- 
ciation, whilst the title the British Journal Tuber- 
culosis and Diseases the Chest has been changed 
the British Journal Diseases the Chest. noti- 


fying its change name the N.A.P.T., has been 


known for generations doctors and workers the 
field tuberculosis throughout the Commonwealth 
and Colonies, emphasizes that tuberculosis will remain 
its primary concern. the future, -will 
devote increasing attention the problems chronic 
bronchitis, carcinoma the lung, asthma and dis- 


London, February 1959. 
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OBITUARIES 


DR. LEON GERIN-LAJOIE, well-known Canadian 
and president-elect the World Medical 
Association, died February Notre-Dame Hos- 
pital, Montreal. was 63. Dr. Gérin-Lajoie was 
professor gynzecology the University Montreal, 
and chief the department and presi- 
dent the executive committee the medical board 
Notre-Dame Hospital. 

Born Montreal March 14, 1895, Dr. Gérin- 
Lajoie was the son Henri Gérin-Lajoie, Q.C. 
advocate, formerly bdtonnier the Montreal Bar 
Association and the Province Quebec, and 
Marie Lacoste, co-founder the Fédération Nationale 
Saint-Jean Baptiste, and grandson Antoine Gérin- 
Lajoie, writer, and Sir Alexandre Lacoste, former 
Chief Justice the Court Queen’s Bench. 

Dr. Gérin-Lajoie graduated from the Faculty 
Medicine the University Montreal 1918. 
had received his Infantry commission the C.O.T.C. 
1916 and upon graduation February 1918 was 
transferred the Royal Canadian Army Medical Corps, 
which served until November 1919. 
From 1920-22 was.a postgraduate student 
Faculté Médecine Paris.and was clinical assistant 
Broca. Upon his return from Paris was 
attached the clinic Notre-Dame 
Hospital, and became head the department 1938. 

Prominent national and international medical 
affairs, Dr. Gérin-Lajoie was one the founders 
the Quebec division the Canadian Medical Associa- 
tion, serving for years General Secretary and 
President 1940. was member the 
General Council the C.M.A. from 1924 1947 and 
President the Association 1945-46. During the 
Second World War, was member the Associa- 
tion’s Advisory Board the Armed Forces. 
represented the Council the First Assembly the 
World Medical Association Paris 1947 and was 
Vice-president from 1948 when was named 
President-elect, the first Canadian honoured. 
was also Canadian Delegate the General 
Assembly the World Health Organization Geneva 
1947. 

Among other.offices, Dr. Gérin-Lajoie served for 
years General Secretary and then President 
Société Médicale Montréal. was also General 
Secretary and President Société Chirurgie 
Montréal, and was turn editing secretary and chief 
editor Médicale Canada. From 1938 
1946 served chairman the Medical Committee 
the Canadian Red Cross Society. was founder 
and first President, 1945, the Society Ob- 
stetrics and Canada, and the time 
his death was President the International 
Federation and Obstetricians. 
the American College Surgeons and 
honorary fellow the International College Sur- 
geons, Dr. Gérin-Lajoie was also honorary member 
Société Paris. 

Dr. Gérin-Lajoie his widow, son and 
two daughters. 
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Gaby, 


Léon Gérin-Lajoie, M.D., D.Sc., Laval (Hon.), F.R.C.S.(C), 
F.A.C.S., (Hon.) 


Dr. 
APPRECIATION 


was very good fortune know Léon Gérin- 
Lajoie from the time graduated medicine until 
his untimely death the age February 
1959. 


Quite vividly recall our first meeting. Dr. Charles 
Martin Montreal, that shrewd discerner human 
talents, was coming Toronto spend day 
with over some C.M.A. problems. 
brought along with him the young man whom had 
picked Secretary the newly organized Quebec 
Branch the C.M.A.—Gérin-Lajoie name. 

One was attracted once the frank open counten- 
ance; the flashing keen eyes; the ease with which 
spoke either French English; and, above all, the 
apparent eagerness apply himself assiduously the 
task bringing French speaking and English speaking 
doctors, not only Quebec but all Canada, 
more thorough appreciation and understanding each 
other for the benefit Canada whole. One can 
say without hesitation equivocation that never 
deviated from this outlook, despite the fact that there 
were times when some his own confreres wondered 
whether had “gone too far over the other side”. 

Léon Gérin-Lajoie there never were “two sides” 
Canada. This not say that loyal 
and strong supporter the French culture which 
was outstanding adornment, but above all 


A 
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was Canadian, whose motto was “unity rather than 
passionate desire “meld” the two groups English 
and French rather than outmode either them, 
and doing made enduring and far-reaching 
contribution the “growing process” Canadian 
doctors, irrespective ethnic background, race 
creed. 

1926, when nation-wide program extra- 
mural postgraduate lectures was undertaken the 
C.M.A., fell the lot Gérin-Lajoie direct the 
program his native province. This was his first big 
job work, and must remembered that 
that time very little progress had been made having 
the two language groups work together team. 
But the program worked out well, thanks very largely 


_to the diplomatic and informed mamner which the 


secretary performed his tasks. 

was inevitable that man with 
talents and outlook should far. not pur- 
pose outline the many honours and appointments 
which came him, reference them will made 
others, but want refer his international 
achievements, one who perhaps has more intimate 
knowledge them than any other person. 

Early the development the World Medical 
Association asked Léon would accompany 
meetings the W.M.A. and act interpreter 
realizing his outstanding ability perfect job. 
readily agreed, and for more than ten years 
never missed Council General Assembly Meeting 
W.M.A. Not only did display marvellous abilities 
translator, but time and again embellished the 
translation, greatly the advantage the speaker. 
His outstanding service W.M.A. was climaxed 
his election the high office President-Elect 
Copenhagen 1958, and looked forward keenly 
the honour presiding over the XIII General 
Assembly Montreal September 1959. 

few weeks before his death his colleagues 
Notre-Dame Hospital Montreal honoured him with 
dinner, which had the good fortune 
invited. That evening witnessed out-pouring good- 
will, affection and appreciation, not only 
“own people”, but from medical colleagues far 
afield. was all sincere and well deserved. 

great medical statesman has been removed from 
our midst. ambassador goodwill and 
understanding, both home and abroad, has com- 
pleted his task. 

Well Léon. You have bequeathed your 
family very rich heritage. May their sadness 
tempered the loving sympathy your hosts 


FUNEBRE 


décembre dernier, Cercle Universitaire 
Montréal, profession médicale canadienne rendait 
hommage Gérin-Lajoie. L’événement était rare, 
mémorable. ton des discours 
surtout évidente avec laquelle 
entiére acclama héros cette manifestation 
leva pour remercier, témoignérent sens 
succés poursuivie. Les médecins 
Notre-Dame, réunis autour président leur Bureau 
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Médical, reconnaissaient ainsi les qualités 
ment confrére ainé, chef service, professeur 
titulaire, guide éclairé dés activités 
tion. Ils tenaient surtout rendre hommage, cette 
minute émouvante, Léon Gérin-Lajoie, médecin 
canadien, Léon Gérin-Lajoie, figure dominante 
médecine mondiale. chacun nous qui coudoyait 
depuis des années cet homme affable courtois, que 
“absences” annuelles, rendit alors nettement compte 
tionnel prestige avait acquis. 

Chaque orateur, cours cette soirée, 
voeu formuler: que premiére manche gagnée 
contre maladie devienne une victoire totale 
ressé lui-méme peut-étre autant que 
chacun nous, dans 

eut compris, récemment, que 
était perdue, aurait dit: “Je pars trop 
restait tellement faire, encore! 

Léon Gérin-Lajoie est disparu trop effet. 

tion Médicale Mondiale. avait pourtant bien mérité 
cet honneur profession médicale canadienne 
dignement efficacement représentée depuis 
douze ans, auprés cet organisme, trouvera pas 
porte-parole plus autorisé plus estimé. 

connaitra pas ces années paisibles fructueuses 
retraite, nous profiterons plus son 
influence, son prestige, sagesse son 

été ravi trop des siens. 

mort met médecine canadienne deuil. Elle 
consacre rapprochement laquelle croyait 
quil poursuivit avec plus inlassable énergie. 


DR. HERBERT DOWNING, 80, died his home 
Otterville, Ont., December 26. Born Beachville, 
Ont., started his practice Otterville after gradu- 
ating University Toronto 1900. Dr. 
Downing retired 1945, when his son, Dr. Murray 
Downing, returned from overseas take over the 
practice. 
survived his son and daughter. 


DR. SANDFORD ENGLISH, 62, died January 
Crystal Beach, Ont. was born Hamilton and 
graduated from the University Toronto 1924. 
During the First World War Dr. English served over- 
seas with the Royal Field Artillery and World War 
established military training centres Brampton, 
Ont., and Winnipeg, Man. was also consultant 
physical medicine the Canadian Army. Between the 
two wars practised Simcoe and moved Fort 
Erie after the Second World War. 

Dr. English survived his widow, two daughters 
and son. 


DR. EVA FISHER, 96, one Ontario’s first women 
doctors, died Bracebridge nursing home 
December 25. She was born Trafalgar, Ont., and 
help finance her medical education she taught 
school for several years. 1893 she graduated from 
the University Toronto. Dr. Fisher practised 
Arthur for years and for four years was charge 
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the Red Cross Hospital Tobermory. She retired 
from active practice ten years ago. 


DR. ARCHIBALD GILCHRIST died the Toronto 
General Hospital January 24. was born 
Barrie, Ont., and 1905 graduated from the Uni- 
versity Toronto. the First World War went 
overseas with the Imperial Forces and was awarded 
the O.B.E. and the Military Cross. Dr. Gilchrist joined 
the medical division the Canadian National Railways 
1929 and 1942 became supervisor more than 
200 C.N.R. doctors the Railways’ region. 
retired 1952. 


survived his widow. 


DR. JOHN KREINER, 59, died suddenly 
December Brockville, Ont. was educated 
McGill University and graduated 1923. During 
World War II, Dr. Kreiner served medical officer 
with the R.C.A.F. After his discharge 1945 
became Assistant Superintendent the Ontario 
Hospital, Brockville, appointment which held 
the time his death. 


survived his widow and daughter. 


DR. FRANCES McGILL, 81, the only woman 
become member the Royal Canadian Mounted 
Police, died Winnipeg hospital January 21. 
native Minnedosa, Man., she taught school for 
several years put herself through medical college. 
1915 Dr. McGill graduated from the University 
Manitoba and then took three-year postgraduate 
course laboratory technique. She entered Saskatche- 
wan government service provincial bacteriologist 
1918 and 1922 was made director the Saskatche- 
wan laboratory. From 1928 1948, 
pathologist, Dr. McGill worked close collaboration 
with the R.C.M.P. Regina, autopsies and 
handling medico-legal cases. 


DR. JAMES REHILL, 66, died December 
while travelling train froni Vancouver 
home Kamsack, Sask. had been ill health 
for some time. Dr. Rehill was born Janetville, Ont., 
and immediately after graduating from the University 
Toronto 1916 went overseas with the Medical 
Corps. was appointed Officer the 14th 
Battalion France, and returned Canada 1919 
with the rank Captain. the fall 1919 Dr. 
Rehill commenced practice Saskatchewan, and 
1934 settled Kamsack, where continued 
practise the time his death. 


survived his widow and one daughter. 


COLONEL ALBERT ROSS, M.D., 71, died 
Montreal January 15. had been ill health 
for the last three years. native Blue Mountain, 
Pictou, N.S., Dr. Ross was educated McGill Uni- 
versity. After graduating 1914 went overseas, 
and 1915 the battle the Somme was awarded 
the Military Cross for bravery. returned Montreal 
after the war and was appointed chief and later 
superintendent the Montreal General Hospital. 

Dr. Ross survived his two daughters 
and son. 
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DR. JAMES SMITH, 97, died December 
Durham Memorial Hospital, Durham, Ont., where 
had spent the last seven years. was born 
Hamilton and worked school teacher for few 
years before studying medicine. 1890 Dr. 
graduated from the Toronto School Medicine and 
opened practice Dornoch, Ont. moved 
Durham 1918, where continued 
until his retirement years ago. 


Dr. Smith survived one son. 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


The medical profession British Columbia, well 
the citizens many its towns, owes great deal 
the Kinsmen Clubs the province, which have 
initiated and financed projects great value from 
health standpoint many areas British Columbia. 

Thus, the Strong Rehabilitation Association 
and the British Columbia Medical Research Council, 
both Vancouver, owe their successful beginning 
the beneficence the Kinsmen Club Vancouver, 
and from time time have recorded similar 
projects sponsored and financed other areas the 
Kinsmen Clubs these localities. 

Trail, for instance, the Trail Kinsmen Club Health 
Centre was opened January 1959, when Dr. 
Colin Jackson Vancouver, British 
Columbia Governor, presented the keys the building 
the City Council, represented Stuart 
Mitchell, giving the building and property the City. 
will operated for the West Kootenay Health 
Centre under the direction Dr. MacKenzie, 


Medical Health Officer. 


Reports from various parts the province show the 
excellent and efficient work the various health 
units scattered all through British Columbia. They 
show, too, the interest and appreciation the people 
they serve. 

model this health service, one may take the 
Saanich-South Vancouver Island Health Unit, which 
held open house December for large crowd 
visitors, including members local societies, volunteer 
health and social workers 

Dr. Beattie, Chief Medical Officer, gave 
short address the work the health unit, and was 
joined Miss supervisor the Baby 
Clinic, Miss Mary Dunn, supervisor the nursing staff, 
and Miss Crampton, head the office staff. These 
speakers told visiting nurses’ work, sight and 
eye testing, pre-school health examinations, im- 
munization procedures, and baby clinic work. They 
stressed the role the school teacher and the need 
for infant-care classes, prenatal clinics and the like. 

This service has registered nurses visiting its 
many districts, organized and unorganized. Besides 


the aged and needy, tuberculosis control 


among its many activities. 


~ 
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new Child Health Clinic opened 
Barrowton, the Upper Fraser Valley area. Immuniza- 
tion, vaccination, Salk polio injections, etc., and 
counselling mental health will given these 
clinics, free charge. 

This brings six the number clinics operated 
this area. 


The Victoria Times reports that Salk anti-polio vac- 
cination, given more than half million people 
British Columbia, has apparently reduced the incidence 
polio this province very materially indeed. 
1955, when the program was instituted, there were 
225 cases, while last year there were 13. 


The Fraser Canyon Hospital has recently been 
opened Hope. This hospital cost $345,000 and was 
opened the Hon. Eric Martin, Minister Health and 
Welfare for British Columbia. was dedicated 
Rev. Bowman, retired clergyman years 
age, who lives Hope. 


Speaking the 10th anniversary the British 
Columbia Hospital Insurance Service, Health Minister 
Eric Martin gave some interesting facts and figures 
about the operation this service, the most compre- 
hensive insurance coverage this continent. 

stated that major hospital projects have been 
completed during the decade, while more are now 
000,000 had been paid towards 2,160,000 accounts 
and $21,000,000 had paid assisting hospitals 
with construction costs and purchase equipment. 

The largest account date was $39,266 for pa- 
tient hospitalized August 1951 and still receiving 
benefits. Costs administration have almost tripled 
ten years, from $15,860,000 1948 $44,000,000 
1958. 


Dr. Rocke Robertson, Acting Dean Medicine 
the University British Columbia, and head 
the surgical staff Shaughnessy and the Van- 
couver General, been appointed head the de- 
partment surgery McGill and surgeon chief 
the Montreal General Hospital. shall all miss 
Dr. Robertson, who has held his many jobs with 
conspicuous success, with modesty and dignity, and 
with the cordial approval and admiration everyone. 
has helped great deal bring the Medical 
School the University British Columbia the high 
degree excellence that has attained. 

individual, Dr. Rocke Robertson has attained 


high rank. McGill congratulated and 


wish him all success and happiness his new position. 


Mr. Broatch, President Medical Services 
Association, their annual meeting December 
stated that visits doctors British Columbia have 
increased more than 50% the past nine years, 
and gave this the prime cause rising 
welfare rates. 

feel that the administrators medical 
plans, while they are right insisting care and self- 
restraint for both patients and doctors, tend sometimes 
forget that under conditions where the patient must 
himself pay the bill, there too often tendency 
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avoid account expense making calls which should 
made. Moreover, great many these “extra” 
visits are really quite justifiable. Every doctor knows 
that this true. Perhaps the present condition more 
nearly what ought be. 


Dr. Rose the Bella Coola General Hospital re- 
ceived the Citizen the Month Award from the 
town, following the extremely gallant part played 
aeroplane rescue flight Lonesome Lake. 
woman labour had been reported ill—and access 
her was both difficult and dangerous for the pilot and 
Dr. Rose, who accompanied him; the highest com- 
mendation due both them. 


ow 


Dr. John Earle Victoria died January 
1959. was associated with Dr. Stuart Kenning 
Victoria. Dr. Earle, who died the early age 35, 
was born Victoria, was Pilot Officer the R.C.A.F., 
and graduated from the University Toronto 1948. 


SASKATCHEWAN 


Fire unknown origin damaged the Mankota hos- 
pital. All patients the building when the fire broke 
out a.m. were evacuated without harm. 


grant $68,000 has been awarded the College 
Medicine the University Saskatchewan the 
National Foundation the United States. The money 
for studies the possible role played body fats 
infections caused viruses which attack nervous 
tissue. The research project will under the direction 
Dr. George Dempster, professor bacteriology and 
head the Department Bacteriology. 


January 15, Dr. Claude Bissell, president the 
University Toronto, spoke the Faculty Club 
the University Saskatchewan “Problems higher 
education Canada.” 


The Canadian Association Radiologists held their 
22nd Annual Convention Saskatoon during January. 
About radiologists from all across Canada were 
attendance. 


start was made three new University Sas- 
katchewan buildings 1958 involving total construc- 
tion costs approximately $2,153,000. The buildings 
now under construction are for the College Arts 
and Science and the Departments Animal Husbandry 


and Biology. start was also made $425,000 


building for the Soils and Mechanics Division the 
Prairie Farm Rehabilitation Administration. 

University construction costs the last years 
totalled over $19,000,000. 


obstetrics and gynzcology was held 
Saskatoon under the joint sponsorship the College 
Medicine the University Saskatchewan, the 
Saskatchewan Department Public Health and the 
College Physicians and Surgeons Saskatchewan. 
Dr. Lawson Wilkins, professor Johns 
Hopkins, was the special speaker Dr. 
Richard TeLinde, professor gynzecology Johns 
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Hopkins, was the special speaker gynzcology. Dr. 
Ross Vant, professor obstetrics and 
University Alberta, was the special speaker 
obstetrics. 

The program covered various aspects interest 
physicians, especially men doing general practice 
the rural areas. There were number 
papers, panel discussions, case presentations and gen- 
eral question-and-answer period. 


The newly constituted Council the College 
Physicians and Surgeons Saskatchewan 
lows: Dr. Inglis, Estevan, President; Dr. 
Davies, Indian Head, First Vice President; Dr. 
Dalgleish, Saskatoon, Second Vice President; Dr. 
Stewardson, Moose Jaw; Dr. Barootes, 
Regina; Dr. Portnuff, Yorkton; Dr. 
Wallace, Prince Albert; Dr. Macdonald, North 
Battleford; Dr. Knox, Maple Creek. 

the first meeting this year Dr. Inglis, the 
new president, presented the retiring president, Dr. 
Stewardson, with the president’s pin. This pin 
gold lapel pin and presented each retiring 
president mark appreciation for his contribu- 
tion during the previous year. 


MANITOBA 


Almost 300 practitioners from Winnipeg, Brandon, 
Winkler, Portage Prairie, Flin Flon and Pine Falls 
attended meeting Manitoba Health Service the 
Royal Alexandra Hotel, Winnipeg, January 10. 
Dr. Tanner presided. Mr. Neaman, treasurer 
M.H.S., described the finances the Service, 
which went from 8303 subscribers 1944 305,000 
1958, with subscriptions rising from $16,387 
1944 estimated $7,950,000 1958. Claims 
doctors have exceeded subscriptions from 1945 the 
present. Mr. Germain, assistant professor 
statistics, University Manitoba, spoke “Patterns 
practice”, showing that some practitioners deviated 
from the norm. Dr. McMaster, executive director, 
spoke experience Michigan Medical Service. The 
doctors present were invited state their views and 
did freely. 


Dr. David Gellman and Dr. Glen Lillington 
have joined the department internal medicine 


the Winnipeg Clinic. 


Tuberculosis Manitoba continues show 
decline mortality. Total deaths from this cause 
1958 were 39, compared with 432 1935. Tuber- 
culin testing largely replacing x-raying. 1959 
only those under with positive test will 
x-rayed, but after years age everyone will have 
x-ray film. also proposed use the Heaf 
test rather than the Mantoux, does not require 
highly trained personnel. 


Dr. Wolodymr Krywaluk, late Rossburn and 
Roland, now practising Vita. graduate 
the University Lwow (1944). 


the eve their departure home 
Winnipeg, Dr. and Mrs. Zajcew were honoured 
reception the assembly hall Manitoba Sana- 
torium, Ninette. Dr. Paine, superintendent, 
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spoke warmly the services rendered Dr. Zajcew 
his nine years the sanatorium chest surgeon 
and assistant superintendent. Dr. and Mrs. Zajcew 
were presented with silver tea service. Dr. Zajcew 
came Canada 1949. Winnipeg will specialize 
anzsthesia but will return periodically the sana- 
torium assist surgery. Ross 


ONTARIO 


Dr. John has been appointed head the 
department physical medicine recently opened 
Queensway General Hospital, Toronto. 


Federal hospital construction grants have been made 
four Ontario hospitals. The biggest grant, $482,700, 
goes Brantford General Hospital assist the 
construction eight-storey wing with 211 beds 
and bassinets. 

Port Arthur’s General Hospital has been awarded 
$162,000 towards the cost four-storey wing with 
new beds, for active treatment, eight for isola- 
tion cases and eight for cases. The hospital 
now has 257 beds. 

The 910-bed Victoria Hospital, London, re- 
ceive $103,880 towards the construction space for 
active treatment beds, auxiliary services and teach- 
ing areas. 

Queensway General Hospital, Toronto, will receive 
$9212 help pay the cost space for physiother- 
apy, electrocardiography and other facilities. 


Dr. James Emmett has been appointed medical 
director the Imperial Life Assurance Gompany 
Canada. 


Only three cases poliomyelitis were reported 
Toronto last year, none them fatal. During four 
experience with Salk vaccine, the Toronto re- 
cord shows cases and five deaths, compared with 
763 cases and deaths the previous four years. 


For the second time since 1955 there were cases 
diphtheria. 


Mr. Neil McKinnon, president the Canadian 
Bank Commerce, has been appointed chairman 
the 1959 Canadian Heart Fund. has announced 
that this year’s objective raise $1,101,124. 


Dr. Rawlinson, professor anatomy, Uni- 
versity Alberta, and president the National Can- 
cer Institute Canada, emphasized the necessity 
increasing research his address the Ontario di- 
vision the Canadian Cancer Society. This year 
$930,000 will spent research the Institute 
Canada. 


Dr. Nicol, professor anatomy and dean the 
Faculty Medicine, King’s College, London, deliv- 
ered two lectures his recent visit the University 
Toronto. 


Mr. F.R.C.S., King’s College 
Hospital Medical School, London, will spend six months 


Exchange Fellow. 
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Dr. Emmert Szilagyi, Detroit, addressed the Essex 
County Medical Society the surgery peripheral 
vascular disease recent meeting. 

CHASE 


The University Toronto held its 
Refresher Course Public Health and Preventive 
Medicine February and 11. This course, 
dealing with the health supervision children, was 
arranged the School Hygiene collaboration 
with the Division Postgraduate Medical Education 
the Faculty Medicine. Subjects 
cluded: the physically handicapped child, screening 
children for eye defects, importance postural defects 
child health, detection ear defects 
children, priorities dental public health programs, 
recent advances immunization, and accidents 
childhood. lecture demonstration was given the 
examination infants and school children, and 
the evening February there was meeting 
the Academy Medicine which questions the 
normal growth and feeding children, obesity 
children and crippled children were discussed. 


QUEBEC 


Dr. Edouard Gagnon, associate professor sur- 
gery, University Montreal, and staff surgeon 
Notre-Dame Hospital charge thoracic cardio- 
vascular surgery and director experimental surgery, 
was the lecturer surgery for 1959 the Royal Col- 
lege Physicians and Surgeons their 28th annual 
meeting, held Vancouver. delivered paper 
the recognition and management traumatic ruptures 
the tracheobronchial tree. 


NEW BRUNSWICK 


named chairman the Honours and Awards Com- 
mittee the Boy Scout Provincial Coun- 
cil. 


Dr. Brian Higgins, recently certified general 
surgery the Royal College Physicians and Sur- 
geons Canada, has begun practice his home town, 
Saint John. 


Dr. George White was the speaker the January 
meeting the Saint John Medical Society. His subject 
was “Diagnostic aids obstetrics and gynzcology”. 


The social service branch the New Brunswick 
Department Health has issued new regulations 
govern licensing and control the “homes” and 
nursing homes throughout the province. Premises 
must approved the fire marshal, the district 
medical officer, the sanitary inspector, and the local 
town planning commission. Routine inspection will 
carried out the staff the social service branch. 


Some concern being expressed about the continu- 
ing number cases infectious hepatitis New 
Brunswick. Dr. Frank Hazen,, medical health officer 
the Saint John district, drawn attention the 
relatively large ‘number mild cases which are not 
reported. 
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Dr. Frederick Houston, senior medical the 
Provincial -Hospital, Lancaster, has been certified. 
the specialty psychiatry the Royal 
Physicians and Surgeons Canada: 


The report the federal-provincial 
veys completed the counties Gloucester and 
Madawaska have been received and the long-term 
program follow-up has been begun. 
response this program has been very enthusiastic. 


The Provincial Hospital, Lancaster, has been recog- 
nized Dalhousie University and the Royal College 
Physicians and Surgeons Canada suitable for 


training psychiatrists for two years the four 


studies. 


The appointment Dr. Gaulton chief 
service the department otorhinolaryngology 
and Dr. MacLean chief the division 
dermatology has been announced the commissioners 
the Saint John General Hospital. 


Dr. Hamilton and Mrs. Hamilton Doak- 
town, New Brunswick, were awakened Sunday 
morning, January 11, two armed robbers who 
bound them and then systematically rifled the resi- 
dence and the adjoining small hospital. They carried 
away $600 and quantity narcotics. Several hours 


Dr. Hamilton worked free his bonds and notified 


the R.C.M.P. arrests have far been made. 


NOVA SCOTIA 


the afternoon Monday, January 12, the loss 
small tube radium from the Victoria General 
Hospital, which the authorities described danger- 
ous, was reported. The hospital administrator, Dr. 
Bethune, issued the following statement: 
small radium tube missing from the Victoria Gen- 
eral Hospital. This tube silver-coloured metal, and 


diameter (phonograph needle size). This 
dangerous carried one’s person. Anyone finding 
should not pick have his person.” Dr. 
Joseph Stapleton, head the Radiotherapy Depart- 
ment, had discovered that the silver-coloured was 
missing from the operating theatre three 
Monday afternoon. Hospital officials searched for 
all day, with monitors. 

The search was then undertaken scientists 
and technicians, with the assistance the City Police. 
The operators were drawn from the provincial and 
city Civil Defence organizations, the three Armed 
Services, the Nova Scotia Technical College, the Nova 
Scotia Light and Power Company, the Maritime Tele- 
graph and Telephone Company, and the hospital it- 
self. 

During the first hours hospital’s 500 rooms 
and floors had been searched three They 
lowered Geiger-counters into sewer lines, and searched 
the grounds thoroughly. They questioned truck 
driver and retraced the route travelled the city 
dump and back. the concentrated 
the attack the dump itself, with particular attention 
the spot where the driver said had dumped his 
load, but with success. 
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Twenty-six hours after the loss the radium was 
recovered Victoria physicist Jack 
Wakeley. Tuesday afternoon relatively weak 
spot radiation beneath some Christmas tree chips 
had proved false alarm. Now was thought 
necessary search the face 40-foot wall garb- 
age which had its base the shore Bedford Basin. 
boat ordered from the R.C.N. for this search did 
not show because engine trouble. Ignoring 
warnings the police, William Bridgeo, Chief 
the Nova Scotia Civil Defence Radiation Division, 
learned from small boy that was possible walk 
low tide along the shore beside the towering forty- 
foot seawall garbage. Since the tide was going out, 
and the boy started along the debris-littered beach, 
mindful the sharp drop into feet water. Two 
hundred yards from point his Geiger- 
counter needle went off the scale. Adjusting down 
spot. Mr. Bridgeo told the other searchers his dis- 
covery, and together with Mr. Wakeley and Mr. 
McGrail returned the garbage bank where soon they 
had pinpointed spot eight feet the steep bank. 

The searchers worked their small hole eight feet 
from the water’s edge, digging slowly downwards 
and inwards, while Mr. Bridgeo stood the shore 
waiting check the boxes for radiation, empty them 
and pass them back. This was tedious and painstaking 
work. For hour they searched, checked 
checked. Soon the Geiger-counter went right off the 
scale within radius approximately three feet 
the object. The City Police sent the Victoria Gen- 
eral Hospital for Wakeley’s surveyor’s counter, gun- 
like instrument, much less sensitive than the Geiger- 
counter, with reading inches. When the 
gun arrived, was found that the batteries had been 
shaken loose at-the end the 30-foot slide down the 
rope. Mr. Wakeley then left borrow screwdriver 
from the dump’s buildozer operator. 
within few minutes, but the tide was coming and 
was growing dark. portable lantern was brought 
into play and with this the workers continued their 
search. The surveyor counter soon gave reading 
150, indicating that the searchers were less than 
foot from the tube radium. Eventually there was 
count all, and sure enough, there was the small 
tube radium lying the corner box where 
garbage had been placed for double check. 


Hospital expansion planning has 
news the City Halifax recent weeks. The neces- 
sity hospital expansion brought about two 
factors: (1) the anticipated increase facilities be- 
cause national hospital insurance, (2) the natural 
population growth estimated between six and seven 
thousand year the Halifax area. 

The Victoria General Hospital was the first an- 
nounce its hospital expansion. The present number 
hospital beds, approximately 400, increased 
little over 800, and other facilities are added. 

The Halifax Infirmary was the next hospital an- 
nounce its hospital expansion program. They are 
planning 200-bed increase, with other x-ray and 
laboratory facilities, nurses’ accommodation, operating 
room facilities, etc., added. The ‘cost this 
$4,000,000. portion the money required for this 
expansion has been raised 
which the doctors have played large part.. 


The Children’s Hospital, which has 
financial difficulties for some time, must also 
plans for additional beds and other facilities 
have been drawn but have not yet been published. 

The latest addition the hospital expansion pro- 
gram the Salvation Army Grace Maternity Hos- 
pital. new five-storey wing which will house 110 
beds planned. The present 85-bed hospital will 
converted nurses’ residence and separate matern- 
ity home for unwed mothers. The cost this program 
will $1,250,000. Mr. Murray MacKay, Chairman 
the Salvation Army Advisory Board, said that Lt.- 
Col. Manuel the Army’s Eastern Command 
has been named chairman fund-raising campaign. 
They are hopeful raising $300,000 public sub- 
scription. Provincial and federal governments 
vide about one-half the total construction costs. Col. 
Manuel the Assistant Adjutant General the Army’s 
Eastern Command Headquarters Halifax, and well 
known throughout the Maritimes. has been most 
active support the United Appeal funds and 
other civic organizations. 

Col. Manuel has pointed out that the Nova Scotia 
Hospitalization Plan now effect does not provide for 
new construction hospital expansion, and both fed- 
eral and provincial authorities have established the 
fact that the Grace Maternity extension immed- 
iate requirement. The two governments will pro- 
viding more than half the total cost the project. 
Jointly they contribute $5000 per new hospital bed. 
When this new separate wing completed, the post- 
natal and prenatal clinics now operated the pro- 
vincial government Dalhousie University will 
moved the ground floor the new wing. 


Congratulations are being extended Dr. 
Williamson Yarmouth the occasion his 90th 
birthday. Friends Dr. and Mrs. Williamson gathered 
their residence January celebrate the 
occasion. Birthday gifts were displayed room 
made most attractive floral arrangements. Their 
granddaughter Brenda (LeCain), Mr. LeCain and 
grandsons David and Billie were present. The Yar- 
mouth Rotary Club also honoured Dr. Williamson 
their weekly luncheon and wished him many more 
happy birthdays and continued good health. 


Dr. Dunn Pictou, graduate Dalhousie 
Medical College 1943, has retired from general 
practice and entering the field public health. 
Dr. Dunn present the Nova Scotia Sanatorium. 
Kentville, the Department Public Health. will 
remain there until September this year, which 
time will Toronto study for the Diploma 
Public Health. After completion his studies, 
will return Pictou assume the position health 
officer Pictou County. 


Dr. and Mrs. Lea Steeves, Halifax, left January 
for Vancouver, where Dr. Steeves attended 
meeting the Dominion Medical Council. 

Dr. Dixon, professor medicine, and Dr. 
Ian Mackenzie, professor surgery, attended the 


Meeting the Royal College Physicians and 
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BOOK REVIEWS 


CARDIOVASCULAR SOUND HEALTH AND DIS- 
EASE. Victor McKusick, The Johns Hopkins Uni- 
versity School Medicine, Baltimore, Md. 570 pp. 
The Williams Wilkins Co., Baltimore; Burns 
MacEachern, Toronto, 1958. $15.00. 


the subtitle this volume designated com- 
‘prehensive treatise cardiovascular sound, and com- 
prehensive indeed, amounting more than 500 
profusely illustrated pages. opens with 
résumé which includes numerous quotations from 
authors famed this field. Phonocardiography and 
the physics heart sounds receive detailed discussion, 
some appropriately light-hearted. Short chapters 
acoustics, the auditory mechanism and the desirable 
physical characteristics the stethoscope follow. The 
technique and art auscultation are not neglected. 
Considerable attention then given the technical 
aspects phonocardiography, particular the 
spectral method which has been the author’s special 
interest for several years and which ack- 
nowledged authority. 

The function the valves and the production 
sounds and their transmission complete Section II. 
Section III comprises account sounds, clicks, 
snaps, gallops, murmurs, hums, bruits, souffles, pistol 
shots, etc., with respect their characteristics heard 
and seen the records. Section recounts these 
characteristics found variety disease condi- 
tions. Even the rarely discussed acoustics lung 
sounds not escape the 
terest. 

The overall excellence this monograph will 
evident any reader. the reviewer permitted one 
criticism, the fact that the overwhelming majority 
sound tracings are made means spectral 
method with which most will 
only slightly acquainted and one which unlikely 
come into general use. For those permanently 
attached standard apparatus, would have been 
helpful show the usual stethographic tracings. 


ROENTGENOLOGY THE CHEST. Edited 
Rabin. 484 pp. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1958. $21.50. 


This presentation the roentgenology the chest 
the roentgenologist from the clinical standpoint and 
the clinician from the radiological point view. 
attain this purpose, the American College Chest 
Physicians drew the knowledge and experience 
some contributors from countries, renowned 
fields medicine, surgery and radiology. Each was 
chosen present subjects which was particularly 
proficient. 

Early chapters deal with basic techniques such 
bronchography, body section radiology and roentgen 
anatomy. the description various pulmonary dis- 
eases the clinical and roentgen findings are closely 
correlated. The latter are particularly well illustrated, 
with full-page plates, and others with mag- 
nified views illustrate fine detail different types 
lung patterns. Several pages are devoted descrip- 
tions “special signs” roentgen diagnosis, such 
egg-shell calcification, the air-meniscus sign, and the 
butterfly shadow. Pulmonary diseases are very ade- 


quately dealt with, and appropriate space 


diseases pleura, diaphragm and mediastinum. 
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The section the heart much less extensive, and 
those such subjects acquired heart disease and 
the pericardium are sketchy. Angiography discussed, 
both relating cardiac and pulmonary conditions, 
but details are not dealt with much one might 
wish, considering that this relatively new field. 

The book not designed for the beginner, but rather 
provide the physician and surgeon with under- 
standing radiological principles and appearances 
diseases interest them, and provide the roent- 
genologist with the fundamental clinical knowledge 
necessary radiological consultation. 


INTRODUCTION PATHOLOGY, Payling 


Wright, University London, England. 660 pp. 


3rd ed. Longmans, Green Co., London; Lipp- 
incott Company, Montreal, 1958. $7. 50. 


The purpose the third edition this volume 
remains that introducing the medical student to, 
and reminding the graduate of, the basic principles 
general pathology they apply common clini- 
cal problems. The writer has concise and clear style 
which makes the volume easily readable, this 
style appears particularly the chapters subjects 
general interest such those dealing with the 
inflammatory reaction, the tissue reactions virus 
infections, and thrombosis. 

The sections dealing with inflammation allergic 
reactions and with the etiology tumours present 
short historical survey the accumulation facts, 
and their interpretation the light newer 
edge related fields. 

Although Professor Wright points out that the refer- 
ences original papers and comprehensive surveys 
are mainly British and Continental, help readers 
this side the Atlantic become better acquainted 
with the contributions their professional contem- 
poraries elsewhere, the references whole are quite 
extensive and universal, permitting the reader am- 
plify his knowledge most the important subjects 
dealt with the text. The references are conveniently 
placed the bottom the pages. This concise volume 
should extremely valuable work for medical 
students and those preparing for more advanced ex- 
aminations. 


CIRCULATION. Proceedings the Harvey Tercentenary 
Congress, June 1957. Edited John McMichael. Uni- 
versity London, 503 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1958. $12.50. 


This volume records the proceedings the London 
meeting which commemorated the three hundredth 
anniversary William Harvey’s death. Distinguished 
scientists from many parts the world participated 
the discussion. 

The first portion consists interesting historical 
survey various aspects Harvey’s life. The rest 
the papers constitute review our current view- 
points several aspects the circulation. These are 
grouped sections follows: the role the heart, 
the coronary circulation, the pulmon- 
ary circulation, cardiac surgery, and 
splanchnic and peripheral circulations. particular 
interest are the papers suprasternal puncture, the 
changes circulation birth, and'the results card- 
iac surgery. 

This should reading for anyone with 
any interest the heart circulation. 
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ENZYMES. Dixon and Webb. 782 pp. Longmans, 
Green and Co. Ltd., London; Lippincott Com- 
pany, Montreal, 1958. 10s. 


This probably the best book, single dual 
authorship, enzymes today. not elementary 
logue enzymes. The authors intended that should 
present book intermediate size dealing with the 
general principles the subject the research level.” 
The book cannot regarded substitute for, 
alternative to, present volumes enzymes written 
authorities their own fields. valuable com- 
plementary book such volumes and should 
the hands all enzymologists and those for whom the 
study enzymes primary interest. has great 
advantage over book with many authors, 
consistency treatment and presence underly- 
ing theme based the authors’ experience and 
handling the subject. has disadvantage that 
certain aspects enzymology (e.g., the effects 
metabolic inhibitors) are scantily discussed—aspects 
that would given the same prominence others 
book written number specialist investiga- 
tors. not book general metabolism, though 
contains useful chapter metabolic systems and 
sequences. may highly recommended for ad- 
vanced classes biochemistry and research work- 
ers enzymology. all such workers the book will 
provide stimulus and inspiration. 


dane’s monograph enzymes, published 1930, 
which was important contribution the literature. 
Haldane’s book contained logical sequence chap- 
ters dealing with the physical properties enzymes, 
specificity, coenzymes, enzyme inhibition, theories 
enzyme action and enzyme classification. Dixon and 
Webb’s book, which very much larger, has similar 
sequence chapters, but with additional highly inter- 
esting chapters enzyme structure and biosynthesis. 
Much has happened enzymology since 1930. The 
amount new data colossal, much that period- 
icals and annual review are now devoted entirely 
enzymology. Multi-authorship volumes the sub- 
ject have become desirable, and indeed necessary, 
for its further development. 


useful and interesting feature the book 
Dixon and Webb list 659 enzymes and their 
substrates. This not complete, for the reviewer knows 
few enzymes, encountered his own experience, 
that should also have been mentioned and has little 
doubt that other workers the field would like add 
the list. Perhaps, second edition, the authors 
will feel disposed increase the list. The book lists 
2300 references; this seems lot, but when con- 
sidered that this number gives average less than 
four references for each enzyme (and for many en- 
zymes there only single reference) will 
realized that the list means large for book 
this nature. scrutiny the list makes clear 
that many important original papers are not mentioned, 
presumably “they are adequately covered refer- 
ence later papers reviews.” 


Out the mass interesting details, and the col- 
lections useful enzymological data, difficult 
choose any for special mention, but the reviewer 
impressed the excellence the treatment enzyme 
kinetics, enzyme specificity and enzyme cofactors. 
not. particularly shaken the argument for the 
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use the term Col instead DPN, but this 
matter best decided international commission. 
ironical, view the authors’ insistence 
the use the terms and Coll for the diphospho- 
and tciphospho-pyridine nucleotides, that the reduced 
forms Col and are often written the table 
enzymes, Chapter CoH,—presumably error 
proof reading! There perhaps less likelihood 
overlooking (at any rate proof) the correct formu- 
the reduced forms DPN TPN. 

tion the enzymology genetics, very stimulating 
and informative, and gives some indication the shape 
things come. atlas crystalline enzymes gives 
extra glamour the book, and doubt will 
value those for whom enzyme crystallization pre- 
sents worthy objective. 

This book excellently printed and has good 
index. 


THE CLINICAL PHYSIOLOGY PHYSICAL FITNESS 
AND REHABILITATION, Jokl. 194 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1958, $9.25. 


This volume peculiar format, stimulating con- 
tent, and penetrating the observations recorded 
the author. has obviously been written man 
who familiar with the works the great physiolo- 
gists, pathologists and clinicians the past. not 
for the neophyte, however, but rather for the reader 
who familiar with the problems rehabilitation 
medicine. 

format resembles digest with excerpts and 
illustrations from wide variety sources. stim- 
ulating because arouses interest the works 
Sherrington, Duchenne, Cohnheim, Welch, Hughlings 
Jackson and many other similar stature. 

The most significant observation relation the 
title stated follows: “Physical training the core 
medical rehabilitation.” “It culminates strength, 
endurance and skill.” 


SIGNS, SYMPTOMS AND TREATMENT CERTAIN 
ACUTE INTOXICATIONS. Deichmann, Profes- 
sor Pharmacology, University Miami School 
Medicine, Coral Gables, Florida, and Gerarde, 
Head Toxicologist, Esso Research and Engineering Com- 
pany, Linden, New Jersey. 154 pp. 2nd ed. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1958. $4.00. 


This small book attempts describe the signs, symp- 
toms and treatment acute intoxications resulting 
from common household, agricultural 
poisons and from drug overdosage. addition, the 
toxic side effects many currently used drugs are in- 
cluded. Several hundred substances are listed alpha- 
betically their generic and. trade names, clever 
rapid system cross-referencing being used. Each sub- 
stance described under two headings. The first, the 
manifestations toxicity, particularly good; the sec- 
ond, treatment, often too brief, the point 
being inadequate. Under the stress emergency 
too brief description which leaves out important in- 
formation may dangerous. 

Notwithstanding this criticism, the authors have done 
very good job compiling much factual know- 
ledge little space. this era where new and in- 
creasingly potent drugs are being rapidly introduced, 
very useful have.a compact up-to-date book which 
lists their common toxic manifestations. 
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PSYCHOSOMATIC OPHTHALMOLOGY. Schlaegel, 
Jr., Indiana University School Medicine, Indianapolis, 
with the collaboration Millard Hoyt. 523 pp. The 
Williams Wilkins Company, Baltimore; Burns Mac- 
Eachern, Toronto, 1957. $11.50. 


The approach ophthalmology adopted this book 
one which psychological and somatic factors are 


studied together. 


The ophthalmologist with his many complicated 
instruments, his prescribing glasses, his orthoptic 
training and his surgical procedures can escape from 
his inability solve the problems that affect many 


his patients. understandable why 


gists have failed respond the psychosomatic move- 
ment. Many realize the importance psychosomatic 
approach, but are loss know what about 
it. 

The first the five sections this book deals with 
the psychological aspect the ophthalmic disorders, 
its diagnosis and the manifestations ocular symptoms 
which emotional factors produce. chapter psychia- 
tric conditions and ocular associations contains frequent 
references Greek mythology, such the 
complex, the cyclops eye and legends about relations 
between the eye and sex. 

Part deals with general diseases involving the 
eye about which factors are known. The 
latter are emphasized more than the somatic aspects. 
Many interesting and instructive clinical summaries 
general conditions and their ocular manifestations are 
included. Particularly good outline the ocular 
manifestations the collagen diseases. 

Part III summarizes few neurological conditions 
affecting the eyes. Stress laid the cerebral lesions 
producing visual agnosia, alexia and cortical blindness. 

Emotional problems children arising from reading 
difficulties are discussed. Some detail made the 
emotional factors influencing demyelinating disease. 

The chapters general medical 
ophthalmological symptoms seem stress the emotional 
side too much. There danger forgetting the main 
etiological factors requiring specific therapy with too 
much emphasis psychotherapy. For instance, 
interesting etiological factor spastic entropion sup- 
pression the urge cry. The author states that teach- 
ing the patient how cry relieve emotions will often 
overcome the need for surgical treatment, but 
hard believe that this therapy adequate. 

The hypnotics and tranquillizing drugs are reviewed. 

This book may prove some value the ophthal- 
mologist general physician who encounters prob- 
lems emotional conflict, particularly associated with 
ocular symptoms. 


ENDOCRINOLOGIQUE (Endocrinology Year 
Book). Albeaux-Fernet and others. 239 pp. 
10th year. Masson Cie, Paris, 1958. 2.000 fr. 


Cette publication présente, sous une forme didacti- 
que, nombre assez 
récentes dans domaine Elle est 
rapportant diagnostic, pronostic traitement 
syndromes endocriniens métaboliques, tels que 
primaire, 
dienne les.tumeurs sécrétantes mais ras- 
semble aussi avec concision les résultats recherches 
qui, ces derniéres années, ont largement contribué 
meilleure compréhension problémes tels que, 
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régulation sécretion les relations 
hypothalamo-hypophysaires, les techniques 
tion fonctionnelle antidiurétique. 


L’avantage livre est donc d’exposer lecteur 
quelques-uns des problémes importants abordés tant 
par médicale que par recherche 
base, dont les auteurs 
sultats. 


Cette qualité marque aussi propre limitation d’un 
ouvrage, qui tendance accepter comme 
des faits des concepts trop évidemment provisoires. 
Une plus judicieuse discrimination dans 
des résultats rassemblés ici, sans ait nui 
concision eut assuré livre une plus 


grande portée. 


AVIATION MEDICINE. Edited Clayton White, 
Randolph Lovelace and Frederic Hirsch. 305 pp. 
Illust. Pergamon Press, New York, London and Paris, 
1958. $12.00. 


This one series volumes various aspects 
science published for the NATO Ad- 
visory Group for Aeronautical Research and Develop- 
ment. The papers present critical surveys 
methods and instrumentation applied 
vestigation respiratory gases, ionization, pressure 
and temperature changes among others. particular 
interest review the newer techniques path- 
ology and one high-speed cinematography. 


unusual feature the introduction which sum- 
marizes the content each chapter. comprehensive 
list references included. This volume should 
considerable interest the research worker and the 
physiologist. 


ENTZUENDUNG UND BLUTEIWEISSKOERPER (In- 
flammation and Blood 115 pp. 
Illust. Georg Thieme Verlag, Stuttgart; Intercontinental 
Medical Book Corporation, New York, 1958. $4.65. 


The behaviour the blood proteins the course 
inflammation described detail this book. Oden- 
thal divides the process into two phases: (1) primary 
inflammatory blood protein reaction which 
specific and characterized increase fibrinogen, 
reactive protein and alpha globulin; (2) secondary 
reaction with increase gamma globulin. discusses 
the relationship this secondary reaction the 
reticulo-endothelial system and the cell elements 
the blood well the antibodies. The influence 
various types trauma the reaction discussed; 


thus, virus infection produced very weak form 


mary reaction while the reticuloses produced marked 
secondary reaction. The significance these reactions 
for the behaviour the sedimentation rate analyzed; 
the ESR increased when gamma globulin increased 
albumin diminished, but these changes are small 
comparison with the effect variations fibrinogen. 


The book continues with description the re- 
lationships between blood protein and blood cell 
changes inflammation, and the author then con- 
siders the effects therapy upon blood protein re- 
actions. There are significant differences this respect 
between antibiotic and antirheumatic drugs. Thus salicy- 
lates diminish the secondary reaction and phenylbuta- 
zone diminishes the primary reaction. The author 
suggests that essentially the blood protein reaction 
inflammation the same type tissue activation 
occurs localized form during wound 


{ 
| 


Canad. 
Mar. 1959, vol. 


EUROPEAN SEMINAR THE MENTAL HEALTH 
.THE SUBNORMAL CHILD, APRIL 1957. 167 pp. 
Regional Office for Europe the World Health Organ- 
ization, Copenhagen, Denmark, 1957. 


The preface the Oslo Seminar applies the term “sub- 
normal” those children whose intellectual efficiency 
far less than the average that they require special 
schooling, special treatment institutional care. Else- 
where applied all whose development being 
retarded adverse physical, mental, educational 
social factors, including such established groupings 
the deaf, the blind, those with cerebral palsy, and the 
mentally defective. Still, deals mainly with the in- 
tellectually retarded and the mentally defective. Taking 
part were representatives European countries. 
Amongst the participants were psychiatrists, public 
health administrators, psychologists, 
nurses workers. Strangely enough, there 
were geneticists. With the spotlight nowadays 
environment, are geneticists less interested problems 
subnormality, would they perhaps strike dis- 
cordant note? 


The participants agree that the needs all handi- 
capped children have much common, despite wide 
differences between one European country and another. 
Amongst these needs are early diagnosis and treatment, 
appropriate diagnostic clinics, advice parents 
handicapped children, suitable employment, smaller in- 
stitutions, and adequate research. the section 
diagnosis, the Seminar participants singled out brain in- 
jury and critically examined the view that damage any- 
where the brain results common pattern psy- 
chological disturbance, which can detected be- 
haviour means appropriate mental tests. 
Indeed, first place was later given the list recom- 
mended research projects research into technical 
methods detecting neurological damage early life. 


suggested that children’s institutions should 
smaller than those for adults, situated near the chil- 
dren’s homes, and closely associated with the mental 
health, child health and educational services. Children, 
too, should adequately prepared for institutional 
care some such method daily visits the in- 
stitution before remaining there. The residential institu- 
tion should also serve centre for research and 
teaching and should provide consultant services for 
outpatient clinics. 


DIFFUSE LESIONS THE Account 
with Special Reference the Value Gastric Biopsy. 
Ian Wood and Leon Taft, Royal Melbourne Hospital, 
Melbourne, Australia. pp. Illust. Edward Arnold (Pub- 
lishers) Ltd., London; The Macmillan Company Can- 
ada Limited, Toronto, 1958. $4.10. 


This small volume based work done mainly 
Melbourne, Australia. illustrated with figures, 
that the text necessarily curtailed. Thus the main 
drawback the book its brevity, which means that 
its appeal will limited those with special interest 
the upper gastro-intestinal tract. 

serious fault found with the course fol- 
lowed obtaining the data which the authors base 
their opinions, with the conclusions drawn from 
what ‘has been observed. the chapter chronic 
gastritis that the views expressed implied are most 
likely challenged—especially gastroenterologists. 
The incidence this condition found the authors 
higher than that found most clinicians, but this 
may due part the fact that clinical diagnosis 
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the past has generally been made without the aid 
gastric biopsy gastroscopy. Probably most physicians 
who have deal with large numbers dyspeptic 
patients are inclined take the view that pathological 
changes the gastric mucosa—whether reversible not 
—are not necessarily productive clinical signs 
symptoms; pernicious anzemia practically always as- 
sociated with changes the stomach wall, yet 
clinical fact that the vast majority such patients 
severe disturbing dyspepsia relatively uncommon. 

Because the limited field covers, difficult 
deal justly with this book without seeming ex- 
aggerate belittle. is, perhaps, reasonably fair 
state that has the undoubted merit widening our 
knowledge dyspepsia. Unfortunately its scope not 
wide enough demand for place the shelves 
the busy physician. 


THE BIRTH NORMAL BABIES. Lyon Strean, 
Norristown State Hospital, Norristown, Pa. 194 pp. 
Twayne Publishers, New York, 1958. $3.95. 


The thesis this little which designed for 
the intelligent layman, that many catastrophes 
pregnancy such abortion congenital malforma- 
tions are preventable. Dr. Strean has made extensive 
studies experimental production malformations 
animals and has also studied number clinical his- 
tories which some episode pregnancy might have 
been related the subsequent appearance con- 
genital malformation the infant. 


relates the occurrence many malformations 
episode stress the first trimester pregnancy, 
grouping the causes stress traumatic, physiological 
and emotional. believes that the final common path 
these types stress. From this develops series 
rules, “Ten Commandments for the 
guidance prospective mothers early pregnancy; 
these include avoidance traumatic stress, correction 
metabolic disease, daily dosage multi-vitamin 
tablets, avoidance severe emotional stress, and 
avoidance general morphine, tranquilliz- 
ing drugs and cortisone, radiography and high-altitude 
flying. 


AUTOPSY: DIAGNOSIS AND TECHNIC. Otto Saphir, 
University Illinois Medical School, Chicago. 549 pp. 
Illust. 4th ed. Paul Hoeber, Inc., Medical Book Depart- 
ment Harper Brothers, New York, 


The newest edition this widely used textbook in- 
cludes entirely new chapters; one them deals with 
autopsies bodies patients having received treat- 
ment with radioactive isotopes. This chapter discusses 
the necessary precautionary steps taken 
ing possibly radioactive material. Another chapter 
concerns itself with the removal tissue for “tissue 
banks”. 

This book has become deservedly popular with path- 
ologists, students pathology, and practitioners who 
occasionally are called upon perform postmortem 
examinations. Dr. Saphir gives excellent instructions 
regarding the technical methods performing this 
type examination; most valuable the detailed 
discussion the significance gross anatomical find- 
ings. The section the legal aspects autopsy con- 
sent also most useful. chapter the historical use 
postmortem examinations scientific medicine, 
written Dr. Sydney Farber, also included. 
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INJURIES THE BONES THE HEAD. Atlas 
Clinical and X-ray Diagnosis. Vondra and Blaha, 
University Hospital Prague, 304 pp. Constable 
Co., Ltd., London, 1958, 20s. 


One should note the subtitle following the main 
title, for the book concerned only with diag- 
nosis. Fractures the vault the skull, base the 
skull, and bones the face, and injuries the man- 


‘dible (including temporo-mandibular joints) are dis- 


cussed separately four chapters. Each chapter fol- 
lows similar pattern anatomical review, clinical 
signs and symptoms, and x-ray findings. 

With the increased incidence this type trauma, 
due the ever increasing use the motor car, the 
authors offer guide busy doctors, health centres 
and out-patient departments”. Unfortunately, most 
these doctors may find this book difficult read. The 
illustrations not follow the text but are grouped to- 
gether comprise the latter half the book. The 
whole interpretation clinical and x-ray findings 
these injuries based the description the normal 
anatomy, but the reader will find the re- 
views difficult follow without ready reference any 
diagram labelled specimens. The x-ray illustrations 
the fractures the skull are excellent but, again, 
would more appreciated placed relation the 
text. The Latin nomenclature used for the anatomical 
description because the current language inter- 
national science, but translation becomes with 
this terminology. 

The chapter fractures the base the skull 
noteworthy because these are readily overlooked; 
this probably the best contribution. general, how- 
ever, the authors not succeed presenting read- 
able review for the non-specialist the diagnosis 
these injuries. 


THE INTROVERT. Psychiatric Study Social Adjust- 
ment for Student and Layman. Ainslie Meares, Mel- 
bourne, 147 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. $5.00. 


The author has set himself the commendable task 
“contributing the happiness the introvert giv- 
ing others greater understanding his state 
mind”. the introduction his book states: 

“The introvert the stranger whom know, but 
whom not understand. times, very small 
change attitude someone his immediate en- 
vironment may work increase his introversion, 
and hasten him the way psychological disin- 
tegration; may make for the maturation his 
personality, and set him the road maturity.” 

This statement contains all the positive and negative 
aspects this book. the one hand true 
that high time energetically counteract the 
“keep smiling”, the the “all-must- 
be-friends-with-all” and other uniformistic pressures 
our extratensive culture puts the introvert. 
true that the introvert needs help through understand- 
ing. Yet the other hand, the author does not say 
what the nature the help should be, and understand- 
ing the introvert hardly helped equating intro- 
version with weakness, vulnerability, 
pathology the case not only the above-quoted 
introductory sentence but throughout the whole book. 

Jung, Kretschmer, Rorschach, Eysenck, Szondi and 
others have given different understandings, different 
aspects the introversive personality. can sympa- 
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thize with the author’s reluctance give his defini- 
tion the introvert perhaps few illustrative life- 
histories would have helped him get round this 
difficulty and also bring the introvert nearer the 
lay reader’s sympathy. However, the lack any 
attempt demarcation the concept promotes con- 
fusion many respects. Introversion 
introversion are treated the same breath. (These 
reviewers believe with most contemporary writers that 
the extrovert not necessarily less breakdown-prone, 
only that his potential illness different 
type. Introversion—extroversion, and mental health— 
mental illness are probably two independent dimen- 
sions personality.) Moreover, sometimes all types 


frightened people are treated together with the intro- 


vert. For similar reasons the reader often presented 
with unconvincing overstatements and extreme general- 
izations which are disturbing because their exaggerated 
pathos tends distract from many good point the 
author wishes make. 

the positive side, the author’s obvious sincerity 
and deep sympathy with the introvert stand out. The 
writing clear and understandable for everyone. The 
organization the book excellent. Separate chapters 
treat all developmental phases the introvert’s life 
and all aspects his environment. 
source for the lecturer these subjects, such com- 
plete set headlines might prove welcome 
time-saver even though will probably want revise 
and clarify the content. 


DOCTOR SPEAKS HIS MIND. Roger Lee. 120 pp. 
Brown Company, Boston and Toronto, 1958. 


This book crammed with common sense ap- 
plied the practice medicine. Its author man 
tremendous experience many phases medicine 
and has made very fine case for the future 
the good general practitioner. has some very sens- 
ible things say about socialized medicine and gov- 
ernment interference the doctor-patient relationship. 
believes that doctors should, far 


retain their rugged individualism. 


book well worth reading both for 
tioners and those just starting their medical careers. 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN ASSOCIATION CLINICAL SURGEONS (Western 
Division), Annual Meeting, Saskatoon, Sask. (Dr. 
Orchard, Secretary-Treasurer, 803 Canada Building, Saska- 
toon.) March and 1959. 

B.C. THE CANADIAN MEDICAL ASSOCIATION, 
Session, Harrison Hot Springs, B.C. Dr. 
149 Kenneth St., Duncan, B.C.) March 


OTHER COUNTRIES 


Bahamas. (Dr. Frank, 1290 Pine Ave. West, 
Montreal, Que.) March 30-April 12, 1959. 


MEDICAL ASSOCIATION, Ninety-Second Annual 
Meeting, conjunction with the Annual Meeting the 
British Medical Association, Edinburgh, Scotland. (Dr. 
Kelly, General Secretary, Canadian Medical Association, 
150 St. George Street, Toronto Ont.) July 18-24, 1959. 
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*Pratt, C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 
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ABSTRACTS from current literature 
MEDICINE 


Subacute Cor Pulmonale due Metastatic Carcino- 
matosis the Lung. 

AND Jones: Dis. Chest, 34: 337, 
1958. 


case subacute cor pulmonale due metastatic 
carcinomatosis the lung reported. The outstanding 
clinical features were severe dyspnoea 
not relieved oxygen, the presence linear shadows 
both fields and slight enlargement the 
heart roentgenograms, and clinical course 
several months’ duration. These signs and symptoms 
occurred patient with evidence metastatic 
tumour the skeletal system and with negative 
history previous cardiopulmonary disease. The 
picture here was one rapidly progressive cor 
pulmonale which the underlying cause 
evident ante mortem. 

The clinical picture subacute cor pulmonale 
apparently resulted when sufficient number pul- 
monary arteries were progressively obstructed 
tumour emboli and thrombosis, the resultant obliterative 
endarteritis producing progressive increments pul- 
monary hypertension which proved fatal within weeks. 

Since the primary tumour frequently remains un- 
diagnosed during the life the patient 
the symptoms subacute cor pulmonale are sufficiently 
distinctive, the presence the latter should alert 
the clinician the possibility occult malignant 
tumour that has metastasized the lung the form 
diffuse vascular carcinomatosis. SHANE 


Brucellosis and Heart Disease. Chronic Valvular 
Heart Disease Following Nonfatal Brucellosis. 


Peery Evans: Ann. Int. Med., 49: 568, 
1958. 


Having noted the frequency and chronic nature 
the endocarditis the aértic valve fatal brucellosis, 
these workers searched for evidence that similar lesions 
may occur patients who survive their infection. 
the literature much evidence has been found in- 
dicate that the heart may affected nonfatal 
brucellosis. investigating number patients pre- 
senting with evidence calcific aortic stenosis, four 
cases were found which infection diagnosed 
brucellosis preceded the recognition valvular heart 
disease. Conversely, studying number patients 
whom diagnosis brucellosis had been made 
previously. six cases chronic valvular heart disease 
were discovered. These patients, none whom 
died brucella infection, serve the basis for this 
report. nine them the aortic valve was affected. 

most the cases reported here, there was 
history long occupational exposure brucellosis, 
and was frequently impossible date the infection 
accurately. The average age onset brucellosis was 
years, and the time diagnosis heart disease 
years; the average age death (six cases) was 
Four the patients were still alive. 

The authors think that these cases show that 
endocarditis due brucellosis not necessarily fatal 
during the phase active infection, but has natural 
tendency heal. These cases provide the missing 
link the chain evidence which connects brucella 
endocarditis calcific aortic stenosis. SHANE 
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Diffuse Interstitial Pulmonary Fibrosis (Hamman-Rich 
Syndrome). 


Rev. Tuberc., 78: 610, 1958. 


date, fewer than cases diffuse interstitial 
pulmonary fibrosis (Hamman-Rich syndrome) have 
been reported. All reported cases have the common 
fundamental feature interstitial fibrous pro- 
liferation, described the original authors. Diver- 
gent opinions arise from the stressing other features, 
some which may not part the condition 
per se. 

Three case histories are reported this paper. 
one case, the duration from onset symptoms until 


was years, the longest duration reported. 


Another patient was treated with corticosteroids and 
represents the 20th reported case patient 
treated. most other reported cases patients 
similarly treated, therapy was short duration (3% 
weeks) and difficult evaluate. this same case 
there was pronounced muscular hyperplasia, represent- 
ing one the few instances wherein smooth-muscle 
proliferation has been reported prominent. 

The place corticosteroid therapy has not yet been 
established, but prompt corticosteroid 
strongly indicated the diagnosis made early. Three 
out four the patients this study are still living, 
while only all other patients reported upon are 
alive. SHANE 


Diabetic Neuropathy the Initial Clinical Manifestation 


Ann. Int. Med., 49: 620, 1958. 


Seven cases are reported indicate that diabetic 
neuropathy may the initial clinical manifestation 
diabetes. 

From the practical point view, awareness 
this will result correct diagnosis and lead 
earlier recognition diabetes mellitus, institution 
proper therapeutic regimen, and further reduction 
the number “idiopathic” cases neuropathy. 


Any neurological picture compatible with sug- 
gestive the syndromes associated with diabetic 
neuropathy occurring patient with family 
history diabetes should investigated for the 
possibility diabetes mellitus. Unfortunately, the 
usual diagnostic procedure the determination 
the fasting blood sugar, perhaps the least rewarding 
test such situations. normal value only too fre- 
quently results the discarding the diagnosis 
without further consideration. considered much 
more logical and productive determine the two- 
hour post-prandial blood sugar level screening 
test, and then perform glucose tolerance test 
indicated. Such approach may reveal some hitherto 
obscure and unrecognized instances diabetic neuro- 
pathy. 

The observations that diabetic neuropathy may 
the initial manifestation diabetes, that not 
dependent upon prolonged and glyco- 
suria, and that need not necessarily depend upon 
the control hyperglycemia for therapy would 
indicate that neuropathy not but 
rather integral part the syndrome diabetes 
mellitus. SHANE 
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(Continued from page 410) 
Primary Hepatoma Children Associated with Infectious 
Hepatitis the Mother During Pregnancy (in Russian). 
Sovetskaia Med., 43, 1958. 


Two cases are reported. the first 28-year-old 
woman developed jaundice the seventh month 
pregnancy. She was somnolent and weak 
-repeated epistaxis. Her condition did not begin 
improve until two months after delivery. The infant 
was weak and fed poorly. too had epistaxis and 
was markedly slow developing. Icterus was noticed 
from time time, and the beginning his second 
year enlargement the liver was noticed. died 
aged year months, and autopsy disclosed subacute 
liver atrophy with much evidence 
well clumps malignant cells widely disseminated 
throughout the liver and present many the blood 
vessels. Metastases were found the lungs. 


the second case, the mother four children had 
suffered from recurrent bouts hepatitis during the 
preceding two years. her fifth pregnancy her 
jaundice became aggravated and she was advised 
have therapeutic abortion. She preferred carry 
with the pregnancy and delivered apparently 
healthy infant term. the age months the 
infant became listless, restless and feverish, and died 
few days later. autopsy the liver was greatly 
enlarged and the whole right lobe was replaced 
tumour tissue. This was found hepatoma and 
there were metastases the lungs. The pathologist’s 
report stressed the monolobar nodular hyperplasia 
the liver which appeared have preceded the develop- 
ment malignant hepatoma. 


The author discusses the relationship between re- 
generative processes the liver after hepatitis 
other insult and the development hepatitis. the 
first case, must assumed that the child had 
acquired infectious hepatitis utero. Although the 
second child did not show any obvious signs 
hepatitis birth, assumed that here too intra- 
uterine transmission must have taken place, followed 
stormy rapid regeneration hepatic cells with 


Serological, Electrophoretic and Histological Observa- 
tions Mitral Commissurotomy Patients. 


Sc., 236: 590, 1958. 


series unselected patients clinically classified 
having chronic, inactive rheumatic valvular disease 
were studied before mitral commissurotomy and 
shortly thereafter. Left auricular appendage biopsies 
eight cases were compatible with the tissue diagnosis 
rheumatic carditis. Erythrocyte sedimentation rate, 
C-reactive protein, filter paper electrophoregrams, and 
antistreptolysin and antihyaluronidase determinations 
showed constant relationship the morphological 
observations. The tissue findings rheumatic carditis 
were not reflected the immediate preoperative and 
postoperative laboratory measurements. 


The authors conclude that the problem subclinical 
rheumatic activity remains ill-defined current clini- 
cal and laboratory data. They also state that, when 
present the. biopsy, the mature Aschoff body must 
However, other writers point out that “mature” must 
distinguished from “obsolescent”. 


SHANE 
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Infectious Mononucleosis. 


Mason, Jr. AND Apams: Am. Sc., 
236: 447, 1958. 


One hundred cases are analyzed with respect 
clinical data, diagnosis, treatment, duration illness, 
and complications. The analysis indicates reasonable 
consistency clinical and laboratory findings 
these cases. 


The divergent reports investigators regarding, 
alterations the liver are discussed. Evidence is, 
presented suggest that alterations liver 
are quite common, and that the usual hepatitis 
infectious mononucleosis probably different from that 
generally found infectious and serum hepatitis. 
Treatment generally symptomatic and supportive, 
and prolonged bed rest usually unnecessary. small 
selected group patients was treated with oral 
prednisone, which appeared start prompt sympto- 
matic improvement, especially the 
pharyngitis. The hormone did not obscure the valuable 
laboratory signs, but also did not appear shorten 
the total duration illness. The ultimate value 
steroid therapy this disease remains proven. 


The authors fee] that the complications in- 
fectious mononucleosis which, together with insufficient 
discrimination the diagnosis, have given the disease 
the reputation being protean. SHANE 


Plasma Turbidity and ECG Changes Induced Ali- 
mentary Hyperlipemia Anginal Patients. 


AND Circulation, 18: 400, 1958. 


was induced anginal patients 
fat meal consisting 200 milk cream with 
40% fat content. The plasma fat level, determined 
photometrically density, was 
measured hourly intervals. Electrocardiograms were 
recorded the fasting state and hourly intervals 
after the fat meal. The patients who showed ECG 
changes after the fat meal were again submitted 
the same test but addition received 250 mg. 
gastric mucin the same time the fat meal. Gastric 
mucin invariably inhibited the alimentary hyper- 
and one-half the cases reduced the 
electrocardiographic changes associated with hyper- 
SHANE 


Temporary Collapse Treatment Pulmonary Tuber- 
culosis, 


Rogue: Dis. Chest, 34: 404, 1958. 


The use temporary lung collapse procedures—arti- 
ficial pneumothorax, pneumoperitoneum phrenic 
nerve operations—is reviewed. Artificial pneumothorax 
and phrenic paralysis are considered obsolete pro- 
cedures. If, after the adequate use antituberculosis 
drugs, cavitary lesions caseonodose residuals remain, 
which are potential sources relapse, surgical excision 
the procedure choice. 


Pneumoperitoneum should used only last 
resort far advanced cases when, after adequate and 
prolonged chemotherapy, surgical excision cavities 
and/or residuals serious extent cannot 
formed because serious impairment pulmonary 


function. those rare patients whom chemo- 


therapy cannot used because severe toxicity, 
pneumoperitoneum may considered. SHANE 
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Child being positioned for anteroposterior examination 
right femur. Note use specially designed lead-glass garment. 


get maximum information with minimum exposure 


pediatric radiography, experience dictates the use the 
fastest x-ray film available. this way, exposures can 
minimum and, the same time, caused 
patient movement greatly reduced. 

After making use every factor for exposure reduction— 
adequate kilovoltage and filter, correct diaphragm 
proper cone, local shielding and fast screens—then reduce 
exposure still further using Blue Medical 
X-ray Film. 


Order Kodak Royal Blue from your Kodak x-ray dealer 


CANADIAN KODAK CO., LIMITED, Toronto Ontario 
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(Continued from page 412) 
SURGERY 


Tube Suction Drainage. 
77: 168, 1958. 


The use negative-pressure tube suction drainage 
advocated various major operative procedures where 
large flaps are dissected: mastectomy, block 
dissection the neck, radical 
abdominoperitoneal resection the rectum, ventral 
general principles described involve the use two 
multiple hole catheters attached Y-tube 
Wangensteen suction apparatus, care avoiding 
contact the tubes with arteries, keeping the wounds 
and catheter exits air-tight, irrigation every couple 
days with streptokinase-streptodornase solution, early 
ambulation and maintenance the suction for nine 
days. The advantages claimed are lower incidence 
infection, shorter hospitalization, greater comfort 
and great improvement wound healing generally. 
Burns PLEWES 


Response Transfusion Guide Management 
Upper Gastro-Intestinal Hemorrhage. 


A.M.A. Arch. Surg., 77: 386, 1958. 


For the successful management massive upper gastro- 
intestinal hzmorrhage necessary know the 
source, accurately estimate the rate blood loss, and 
adequately replace the loss. survey experience 
Ohio State University College Medicine such 
cases, omitting those with bleeding varices 
and blood dyscrasias, disclosed 279 patients with acute 
massive bleeding. 

policy delaying operation while vigorous trans- 
fusion therapy given, adopted the hope that 
the will stop. There are reliable prog- 
nostic signs for determining which patients respond, but 
three-quarters did stop bleeding. Age has little in- 
fluence. Only one-half the patients who went into 
shock recovered without operation. 

special “hemorrhage sheet” helped ensure ade- 
quate blood replacement. 

clear-cut indication for operation manifested 
by: (1) need for more than 2500 c.c. blood any 
24-hour period; (2) absence definite response after 
hours treatment. But one five bled again under 
therapy and this indication for emergency surgery. 
this series factor indecision about operative 
intervention contributed one-third the deaths. 

Burns PLEWES 


Kidney Transplantation between Seven Pairs Identical 
Twins. 


Surg., 148: 1958. 


Since identical twins are identical gene for gene, 
kidney transplantation possible and the transplanted 
organ may function permanently. Transplantation 
between all other human beings has failed after 
variable period function. The kidney graft 
requires parenchymal cellular survival for function and 
must distinguished from homostructural grafts 
cornea, blood vessels bone which function only 
framework for the recipient tissues. 
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the Peter Beat Brigham Hospital, patients 
have had kidney transplants. these, have been 
from unrelated donors and none survived longer than 
five and half months. seven kidney transplants 
twin donors, six have had return 
normal function, shown clinically, chemically and 
x-ray. One the recipients died four months after 
transplantation when the transplanted kidney became 
involved with the original disease. Another shows signs 
and symptoms active disease the transplant. Four 
others are living and well, the longest three and half 
years after operation. One recipient has completed 
normal pregnancy. 


The final proof genetic and immunological ident- 


all potential candidates for transplantation 


successful cross skin grafting, done all these twins 
before the kidney grafting. Burns PLEWES 


Clinical Use Hypothermia following Cardiac Arrest. 


148: 462, 1958. 


When cardiac massage begun within three minutes 
cardiac arrest, the response usually satistactory 
and recovery complete. But sometimes the time inter- 
val greater, especially outside the operating room, 
and recovery the regular heart beat may followed 
signs severe neurological injury. four cases 
reported from Johns Hopkins University, prompt treat- 
ment with hypothermia 34° C., and main- 
tained for hours, seemed beneficial, for three 
the four recovered without neurological defect. 
postulated that hypothermia reduces cerebral swelling. 

Burns PLEWES 


imb. 


Bone Joint Surg., 40-A: 983, 1958. 


Little has been said the literature regards the 
place arterial surgery reversing pre-gangrene 
the severely lower extremity. Its employment 
course well accepted treatment aneurysms, 
the traumatic arterial lesion, and some cases inter- 
mittent claudication. 

certain cases arterial occlusion 
embolism, lumbar sympathetic blocks may permit 
the development enough collateral circulation 
maintain the life the limb. 
however, collateral vessels have time enlarge 
before the limb dies. these severely 
limbs that definitive surgery the form embo- 
lectomy, thrombectomy arterial grafting indicated. 
Although desirable re-establish blood flow 


soon possible, the usually accepted period 


grace six eight hours often actually much 
longer. 

has been estimated that possibly much 
75% reduction the normal flow must occur before 
intermittent claudication noted. the occlusion 
progresses, rest pain develops, which 
alleviated the effect gravity the foot 
lowered. However, when the patient reclines with 


elevated body level, the arterial flow 


not adequate supply the metabolic needs the 
foot rest. 


(Continued page 416) 
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DPT POLIO VACCINE 


DIPHTHERIA AND TETANUS TOXOIDS 
COMBINED WITH 
PERTUSSIS AND POLIOMYELITIS VACCINES 


For The Immunization 
INFANTS AND PRE-SCHOOL CHILDREN 


The Connaught Medical Research Laboratories 
pleased announce that DPT Polio Vaccine has been made 
available Provincial Health Departments throughout 
Canada. 


How Supplied: 
DPT Polio Vaccine supplied 


rubber-capped vials containing cc. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 


Products for Prevention Treatment Disease. 
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When performance counts 


LAC 


COPHY 


EXPECTORANT 


VERBAL PRESCRIPTION NARCOTIC 


Only drops b.i.d. for day and night 
cough control 

Enhances expectoration 

Three times effective codeine 

codeine-type constipation respira- 
tory depression 

Relaxes and decongests the bronchial tree 
The unique Cophylac Expectorant formula 


Emetine 


RADEMARK 


t 


HOECHST PHARMACEUTICALS CANADA LIMITED, MONTREAL 
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(Continued from page 414) 


Arteriography, some cases with exploration, has 
become the standard procedure determine whether 
the lesion segmental and will lend itself grafting. 
grafting not considered, sym- 
pathectomy usually performed. considered 
useful and efficient procedure since only 38% 
the patients required amputation during 
follow-up period seven years. those who 
had grafting procedures, high proportion were 
relieved ischemia and intermittent claudication. 
Results diabetic patients were essentially the same 
non-diabetic patients, but sympathectomy led 
less improvement the diabetic group. overall 
salvage rate better than 75% severely 
limbs claimed. 


Although the results from grafting are far superior 
those from sympathectomy, the latter procedure 
frequently used with beneficial results cases where 
the former cannot employed. 

ALLAN 


Surgical Management Chronic Tophaceous Gout. 


40-A: 743, 1958. 


Tophaceous gout late manifestation the more 
severe form disturbed purine metabolism. The 
majority patients suffering from gout have recurring 
attacks acute arthritis irregular periods with 
demonstrable permanent joint changes between attacks. 
Tophi form late, that the disease often not 
diagnosed the earlier stages. Although surgery 
probably indicated only about 10% patients, 
will lessen the destruction the bones, joints, tendons, 
and soft tissues combined with proper medical care. 


The various indications include cosmetic appearance, 
improvement function and removal deposits 
responsible for discharging sinuses. Stabilization 
painful joints removal growths causing pressure 
nerves may cause some relief. 


The pathological picture, such 
encapsulated, lobulated subcutaneous lesion consisting 
confluent masses sodium urate separated and 
surrounded fibrous strands, described detail, 
with excellent illustrations. Encapsulated lesions were 
not encountered the tendons; the deposits infiltrated 
the tendons well appearing the surface and 
interfering with gliding motion. Roentgenograms, 
especially the hand, may reveal extensive disruption 
the joints with expansile lesions the phalanges 
resembling enchondromata. The lesions are osteolytic, 
with possibly only thin shell bone remaining. 

Joint lesions displayed destruction cartilage 
direct deposition crystals and pannus formation about 
the articular margin. the process extends, pene- 
trates and destroys bone. This may occur the 
shaft well the epiphyseal portion, with urate 
crystal formation the Haversian systems. 

Arteriosclerosis often accompanies the disease, and 
facilitates necrosis the skin overlying 
For this reason, care must taken not jeopardize 
the circulation during operative procedures. The 
pneumatic tourniquet may used the upper 
extremity, but better avoided possible the 
lower. 
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Removal tophi careful, sharp dissection may 
possible skin and subcutaneous tissues; the 
lesion well encapsulated, blunt dissection may 
feasible. However, the case tendons, ligaments 
and joint capsule, curettage may necessary. Pressure 
dressings were applied postoperatively with splinting 
the part position function. ALLAN 


OBSTETRICS AND 


Delivery Term after Major Thoracic Surgery for 
Tuberculosis. 


Rev. Tuberc., 78: 697, 1958. 


Out 257 tuberculous patients delivered large 
hospital over period years, 11% had had major 
thoracic operations for pulmonary 
formed before during pregnancy. Twenty-five 
operations were performed before conception, three 
during pregnancy, and one shortly after 


Labour was managed with small repeated doses 
meperidine (Demerol) for analgesia, and local 
pudendal block was the choice for 
delivery. Low-forceps delivery was performed 
shorten the second stage labour this was pro- 
longed tiring. longer period postpartum rest 
was advised, and breast feeding was not permitted. 


The results the deliveries patients in- 
dicated change the disease instances, im- 
provement five patients whom the disease had 
been active during pregnancy, and progression the 
disease two instances. These results compare 
favourably with those nonpregnant tuberculous 
patients with similar disease. SHANE 


Pathologic Anatomy the Stein-Leventhal Syndrome. 


The anatomical changes the ovary the Stein- 
Leventhal syndrome are surveyed. attempt made 
establish possible correlation between the patho- 
logical anatomy and the symptoms. Findings -suggest 
that ovarian hyperthecosis particularly frequent 
anovulatory women. The number patients who 
underwent resection the ovaries still too small 
warrant the conclusion that the operation can ex- 
pected yield good results hyperthecosis. 

Ross 


THERAPEUTICS 


Bananas Low-Sodium Dietary Staple. 


may: New England Med., 259: 901, 1958. 


low-sodium diet marked therapeutic value 
variety conditions, notably congestive heart 
failure, cirrhosis the liver and 
syndrome. The low-sodium diets which have been 
used, such the rice diet, have not gained wide 
acceptance because their monotonous unpalata- 
bility. 
Careful analysis bananas, originating from 
variety geographical locations, showed that they 
contained only very minute quantities sodium. Diets 
bananas and low-sodium milk were used for patients 
with excellent diuretic results. Bananas would evidently 
palatable and valuable component low-sodium 
dietary regimen. NorMan SKINNER 
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When performance counts 


COPHYLAC 


Only drops b.i.d. for day and night 
cough control 


Three times effective codeine 

codeine-type constipation respira- 
tory depression 

Relaxes and tree 
Does not hinder expectoration 

the handy 15ml. drop-dispensing bottle 
The unique Cophylac formula: 


*FRADEMARK 


HOECHST PHARMACEUTICALS CANADA LIMITED, MONTREAL 
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The Ocular Complications Chloroquine Therapy. 


The efficacy chloroquine the treatment lupus 
erythematosus established. The authors report 
patients receiving varying doses chloroquine 
which there was visual disturbance associated with 
haloes suggesting congestive glaucoma and character- 
istic deposits the epithelium. Two patients 
were examined the beginning treatment. Neither 
corneal nor corneal deposits were found. Slit 
lamp microscopy the remaining showed that 
had corneal changes, although not all these 
had visual symptoms. When the chloroquine 
stopped, the corneal changes gradually disappear. The 
time needed for their evolution and the relationship 
the dosage used are still uncertain. The possible 
development the corneal deposits without visual 
symptoms stressed. one case the authors think 
that there may some continued loss visual acuity. 
Further investigations are warranted. Meanwhile care- 
ful ocular supervision should maintained during 
treatment with chloroquine. ROBERT JACKSON 


Single Daily Dose Para-Aminosalicylic Acid 
Association with Isoniazid Tuberculosis. 


AND Carr: Am. Rev. Tuberc., 78: 
749, 1958. 


calcium salt) given with 150 mg. isoniazid twice 
daily was better tolerated than and effective the 
conventional dosage PAS three four times 
day. This regimen has the advantages less gastro- 
intestinal irritation and economy. SHANE 


DERMATOLOGY 


Cashew Nut Shell Oil for Hyposensitization Against 
Rhus Dermatitis. 


A.M.A. Arch. Dermat., 78: 359, 1958. 


Hyposensitization Rhus-sensitive persons may 
satisfactorily achieved the graduated oral adminis- 
tration 10% cashew nut shell oil ethyl alcohol. 
The results are comparable those with penta- 
one the homologous Rhus antigens. 
The cashew tree closely related immunologically 
the poison ivy and poison oak plants, and hypo- 
sensitization one will produce hyposensitization 
must synthesized and very 
costly, and the present time not available com- 
mercially. Cashew oil recommended because 
readily available useful and fairly consistent form. 
The dosage any individual case must established 
slowly increasing the dose and watching for the 
side reactions skin rashes and stomatitis. aver- 
age four months required for hyposensitization, 
that treatment should started February. The 
protection offered against poison ivy partial and de- 
pendent intensity exposure. Also, the state 
hyposensitivity begins wane about six weeks, 
and the original patch test reactivity restored 
about six months. The treatment recommended only 
for those highly sensitive poison ivy poison oak. 

ROBERT JACKSON 


Canad. 
Mar. 1959, vol. 


MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


{ntestinal Peristalsis—1928; Silent; minutes. 


Produced Eastman Medical Films (now Encyclopedia 
Britannica Films Inc.). Technical Advisers: Walter Alvarez, 

D., and Zimmerman, M.D., Mayo Clinic, 
Rochester, Minnesota. 

film, illustrating 
normal movements the intestinal tract. 

Appraisal (1945).—An excellent demonstration, recom- 
mended for university students zoology and physiology, 
and suitable for high school students biology and for 
scientific audiences. Inappropriate for most lay audiences. 

Medical Biological Film 
Library ($1.50). Purchase Canada from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


The Lymphatic Sound; Colour; 
minutes. 


Produced the Film Unit, for Imperial Chemical 
Industries Limited. Made the Department Anatomy, 
Metcalf. 

instructional film, demonstrating the 
presence the lymphatic system, its function its 
anatomical relationships. 

(1951).—A lecture-demonstration, 
well designed, well filmed and well spoken. Although 
demonstration lymph flow physiological techniques, 
emphasis film seems chiefly the anatomica 
arrangement and comparative differences species. 
Recommended for medical students the pre-clinical years. 
Suitable for senior students and all other medical groups 
nurses and_ technicians. Unsuitable 
audiences. 

Library ($4.50). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Produced Erpi Classroom Films (now Encyclopedia 
Britannica Films Inc.). Technical Adviser: Dr. Ralph 
Gerard, University Chicago. 

instructional film describes, ele- 
mentary manner, the structure and functions the central 
nervous system vertebrates. Differentiated reactions 
stimuli are shown lower and higher forms life. 

Appraisal (1945).—Considered have value teach- 
ing aid high schools, colleges and schools nursing, 
well for any interested adult audience. clear 
up-to-date presentation. 

Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


Our Teeth (Their Growth and Sound; 


Produced McCrory Studios, New York, N.Y. 


instructional demonstrating the 
growth and structure the deciduous and permanent 
teeth. The film almost entirely animation, with emphasis 
upon the organic structure and vitality teeth. 

Appraisal (1945).—A well-organized elementary instruc- 
tional film which should prove teaching aid 
high schools, colleges and schools nursing, well 
for dental health education with general audiences. 


(Continued page 421) 
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therapy 


DERONIL 


THE LOWEST-DOSAGE CORTICOSTEROID 
WITH THE LOWEST SIDE EFFECT POTENTIAL 
Anti-inflammatory, antiallergic activity one-quarter 
one-eighth the milligram dosage previously used 
steroids, depending the nature and severity the 
indication 
Enhanced potency without corresponding increase 
side effects—no reported sodium water retention, 
excessive potassium loss, hypertension impairment 
carbohydrate tolerance therapeutic dosage levels. 
DERONIL dexamethasone, the 
fluoro derivative prednisolone. Deronil anti-inflammatory activity 
averages times that cortisone and hydrocortisone and 
times that prednisone, prednisolone, 6-methyl-prednisolone and 


CORPORATION LIMITED MONTREAL 


rheumatoid 
arthritis 
therapeutic 
results with 
the lowest-dosage 
corticosteroid 


Effectively suppresses the 
rheumatoid processes lowest doses 
Virtual absence major side effects 
therapeutic levels 

particularly useful patients who are 
refractory previous steroids. 
drug choice where severe side 
effects have developed with other steroids 
maximum steroid effectiveness 
all your rheumatic patients 
Dosage Rheumatoid Arthritis: 
Initial dose 1.5 3.0 mg. daily, 
divided doses, generally adequate. 
After two seven days dosage reduced gradually 
until maintenance regime established. 
This may vary from 0.75 1.5 mg. daily 
depending the severity the condition. 
Supplied: DERONIL Q.75 mg., 
bottles and 100 
DERONIL brand dexamethasone. 


CORPORATION LIMITED en 


DERONIL 
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Medical Biological Film 
Library ($1.00). Purchase (in Canada) from 
Educational Film Corporation, 1434 St. Catherine St. 
West, Montreal 25, P.Q. 


Pancreatic Secretion—1954; Sound; Colour; minutes. 


Produced Imperial Chemical Industries Limited. Made 
with the Department Physiology, 
University Liverpool. 

film, demonstrating the 
mechanisms stimulation the exocrine secretion the 
pancreas. 

excellent film, recommended for 
medical students all levels and suitable for any other 
interested medical audience. The colour photography 
beautiful; the arrangements and explanations the 
laboratory demonstrations are very well done. Unsuitable 
for non-medical audiences. 

Medical Biological Film 
Library ($4.50). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Perfused Living Animal (Dog Sound; 
Colour; minutes. 


Produced Film Producers’ Guild, for Imperial Chemical 
Industries Limited. Made the Department Physiology, 
Edinburgh University (Professor Burgh Daly). 

perfusion apparatus designed for the study the systemic 
and pulmonary circulations and some experiments demon- 
strating the mechanical, nervous and humoral regulating 
processes. 

film special interest only 
workers this and related fields. 
demonstration, there excessive photography very com- 
plicated apparatus. portrayal the apparatus, there 
not enough detail construction shown. Recommended 
for specialists this field; suitable for other medical groups 
depending their interest the subject. Unsuitable for 
non-medical audiences. 

Medical Biological Film 
Library ($5.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


The Physiology the Kidney—1946; Sound; Colour; 
minutes. 


Produced Film Producers’ Guild, for Imperial Chemical 
Industries Limited. Made the Pharmacology and 
Departments University College, London, 
England (Professor Winton and Dr. Richardson). 

instructional film demonstrating the 
mechanism urine formation and the effects other 
physiological alterations kidney function. 

Appraisal (1949).—An excellent lecture-demonstration 
renal physiology, beautifully prepared and highly recom- 
mended for medical students familiar with physiological 
apparatus and techniques. Also suitable for postgraduate 
medical audiences. Unsuitable for non-medical audiences. 

Medical Biological Film 
Library ($5.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) 
Fulshaw Hall, Wilmslow, Manchester, England. 


The Principles Respiratory Mechanics—195—; Sound; 
Colour; minutes, 


Produced Science Pictures Inc., for the National 
Foundation for Infantile Paralysis (U.S.). 

mechanical factors involved the inflation and deflation 
the lungs, and their clinical application. First part 
film deals with properties lung tissue; second part with 
thoracic cage and diaphragm. 

Appraisal (1956).—An excellent film, suitable for first- 
second-year medical students; also value students 
dentistry, physiotherapy and physical education, and 
undergraduate and graduate physiology. Early 
part film perhaps bit elementary. Scientific content 
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sound, up-to-date and presented with instructional skill. 
Unsuitable for non-medical audiences. 

($8.00). Purchase from Science Pictures Inc., 
East 57th Street, New York 22, N.Y. 


FILMS AVAILABLE FROM THE 
WILLIAM MERRELL CO. 


The following medical and medico-legal films are avail- 
able from the William Merrell Company, 178 Talbot 
Street, St. Thomas, Ontario. 


Medicine and the Law: 


minutes. Discussion outline available. 


This film, case examples, shows the right and the 
wrong way give medical testimony. has received 
film awards and was named one the best mm. black 
and white educational films 1956. 


minutes, Discussion outline available. 


This film presents four cases claims suits involving 
doctors, Suggestions are made for avoidance professional 
liability action, and the film also shows how professional 
liability committee local medical society can deal 
with problems, 


The Man Who Walk—16 mm., Sound; 
minutes. 


The difficult problem traumatic neurosis 
flict medical testimony revealed this case history 
film. The audience may assume the role jury and render 
verdict based upon the facts and the law explained 
the film. 


Geriatric Medicine: 


This film, winner the Edinburgh Film Festival, 
portrays some the problems old age and based 
three-year study the National Social Welfare Assembly. 
Emphasis housing for the aged. 


Other Films 


Operative Treatment Common Ano-rectal Lesions— 
mm., Colour; Silent; minutes. 


Film the operative technique used Drs. Moon and 
Christensen, Creighton School Medicine. 


Suppression Lactation with mm., Colour, 
Sound; minutes. 


short educational film summarizing the physiology and 
control lactation. Kistner Harvard Medical 
School technical adviser. 


Clinical Enzymology 


Enzyme action described with particular reference 
the action trypsin restoration biological continuity. 
Clinical applications are presented four physicians. 


INTRAMUSCULAR IRON THERAPY 


film intramuscular iron therapy with new iron- 
dextran complex has been made, full colour and sound, 
England and the United States, and available free 
loan medical societies, medical schools 
interested medical organizations. may obtained from 
Medical Education Department, Lakeside Laboratories, 
Inc., Milwaukee Wisconsin, U.S.A. 
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689 Pages, 


422 Booxs RECEIVED 


—3rd EDITION 


Edited René Dubos, Ph.D., The Rockefeller 
Institute. With Contributors. 


book which, this new 3rd Edition, will much 
clarify our present position with respect bacterial and 
mycotic infections. Extensively revised, rewritten and 
augmented, reflects the changing concepts the nature 
microbial diseases. Two entirely new chapters are: The 
Evolution and Ecology Microbial Diseases (Dubos), 
and Chemotherapy Microbial Diseases (McDermott). 


820 Figures 3rd Edition, 


VIRAL AND RICKETTSIAL INFECTIONS MAN 
—3rd EDITION 

Edited Thomas Rivers, M.D., Vice President— 
Medical Affairs, the National Foundation; and Frank 
Horsfall, Jr., Vice-President for Clinical 
Studies and Physician-in-Chief the Hospital, The 
Rockefeller Institute. With Contributors. 


The remarkable growth knowledge about viral and 
rickettsial infections since the 2nd Edition (1952) 
necessitated complete rewriting rather than merely revision 
the text. The result entirely new book with more 
chapters and new contributors. The chapter the 
control poliomyelitis Dr. Jonas Salk. 


967 134Figures 3rd Edition, 1958 $8.50 


POLIOMYELITIS 


Compiled and Edited for the International Polio- 
myelitis Congress. 


The complete record papers and discussions presented 
the Fourth International Poliomyelitis Conference held 
Geneva 1957; scientific data and information from the 
foremost authorities throughout the world. 


684 Pages 420 Figures, Charts and Diagrams 


AMERICAN DRUG INDEX 1959 


Charles Wilson, Ph.D., and Tony Everett Jones, 
Ph.D. 


Given the generic name, chemical, trade name any 
drug preparation, instantly tells the manufacturer 
dosage forms, strengths, wholesale units, usual dose, 

indications for use. Lists 15,000 drug preparations. 


672 Pages $5.75 


NEW AND NONOFFICIAL DRUGS 1959 


The recognized standard authority composition drugs 
indications for and contraindications against use. Published 
annually under the direction the Council Drugs the 
American Medical Association. 


Fully Cross-Indexed $3.35 


LIPPINCOTT COMPANY 
4865 Western Montreal P.Q. 


Please enter order and send me: 


BACTERIAL AND MYCOTIC $7.50 
AMERICAN DRUG INDEX 1959 $5.75 


INFECTIONS $8.50 
NEW AND NONOFFICIAL 
INFECTIONS $8.50 (This item not returnable) 
Payment 
Monthly 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


The Cervical Syndrome. Ruth Jackson, University Texas, 
Dallas, Texas. 197 pp. Illust. 2nd ed. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. $7.25. 


Circulation. Proceedings the Harvey Tercentenary Con- 
gress, June 1957. Edited John McMichael, University 


London, England. 503 pp. Illust. Charles Thomas, Springfield, 


The Ryerson Press, Toronto, 1958. $12.50. 


William Dunlop. Edited Carl Klinck. 185 pp. 
The Ryerson Press, Toronto, 1958. $5.00. 


Makroglobulinaemie Waldenstroem. Waldenstroem’s Macro- 
Edited Riva. 183 pp. Illust. Benno Schwabe 
Co., Basel, Switzerland; Intercontinental Medical Book Cor- 
poration, New York, 1958. $4.25. 


at 


Treatment Internal Medicine. Harold Thomas Hyman, 
Riverview Hospital, Red Bank, N.J. 609 pp. Illust. Lip- 
pincott Company, Philadelphia and Montreal, 1958. $12.50. 


Biochemical Investigations Diagnosis and Treatment. 
John Nabarro. 299 pp. Illust. Little, Brown and Company, 
Boston; Lippincott Company, Montreal, 1958. $6.00. 


Nutrition Health and Disease. Lenna Cooper and 
others. 734 pp. Illust. 13th ed. Lippincott Company, 
Philadelphia and Montreal, 1958. $6.00. 


Aviation Medicine. Annotated Bibliography. Vol. 
Arnold Jacobius and others. 354 pp. Aero Medical Associa- 
tion, St. Paul, Minn.; The Bruce Publishing Co., St. Paul, 
Minn., 1958. $5.00. 


Fungous Diseases and Their Treatment. Edited 
Riddell and Stewart. 256 pp. Illust. Butterworth Co. 
Ltd., London and Toronto, 1958. $9.00. 


Treatment Cancer and Allied Diseases. Vol. Principles 
Treatment. Edited George Pack and Irving Ariel. 
646 pp. 2nd ed. Paul Hoeber, Inc., Medical Book 
Department Harper Brothers, New York, 1958. $22.50. 


Clinical The Old Firm. Gardiner-Hill, 
St. ‘Hospital, London, 200 pp. Illust. Butter- 
worth and Co. Ltd., London and Toronto, 1958. $6.50. 


UNIVERSITY EDINBURGH 


FACULTY MEDICINE 


Sir David Wilkie Research Fellowship 
Surgery and/or Medicine 


The above Fellowship the value £800 £900 (Sterling) per 
annum, with possible allowance for approved expenses research, 
and tenable for two years (with possible extension three years 
the discretion the Senatus Academicus), will open for award 
October 1959. 


The Fellowship open Graduates any University. The 
holder will required carry out approved research work 
Surgery and/or Medicine the University, and must attend the 
honours class Physiology, unless already Graduate 
Physiology Science. While undertaking the research work will 
expected maintain contact with clinical work, but the time 
devoted this will restricted two half-days per week. During 
his tenure the Fellow will not permitted study for present 
himself for any examination leading higher diploma Medicine 
Surgery. 


Applications must submitted prescribed form, copy 
which may obtained from the Dean the Faculty Medicine, 
from the undermentioned persons. 


Applications from Graduates the United Kingdom countries 
other than Australia, Canada, New Zealand, and South Africa, 
should reach the Dean the Faculty Medicine, University New 
Buildings, Edinburgh, Scotland, April 1959. 

Applications from Graduates Australia, Canada, New Zealand 
and South Africa should reach one the undermentioned persons 
March 1959. 

AUSTRALIA: The Chairman, National Health and Medical 

Council, Department Health, Canberra, A.C.T., 
ustralia. 


CANADA: The Awards Officer, National Research Council, 
Ottawa, Ontario, Canada. 

NEW ZEALAND: The Secretary, Medical Research Council, 
Department Health, P.O. Box 5013, Wellington, New 

SOUTH AFRICA: The Director, The South African Institute for 
Research, Hospital Street, Johannesburg, South 

rica. 


Dean the Faculty Medicine 
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Insect Resistance and Vector Control. WHO Technical 
Report Series No. 153. Eighth report the Expert Committee 
Insecticides. pp. World Health Organization, 
Geneva, 1958. Sw. fr. 


Joint FAO/WHO Expert Committee Nutrition. Fifth 
Report. WHO Technical Report Series No. 149. pp. World 
Health Organization, Geneva, 1958. Sw. fr. 


Cold Injury. Transactions the Fifth Conférence, March 
1957. Edited Irené Ferrer, Columbia University College 
Physicians and Surgeons, New York. 341 pp. Illust. The Josiah 
Macy, Jr. Foundation, New York, 1958. $5.95 U.S.A. 


Glasgow’s X-Ray Campaign Against Tuberculosis. 117 pp. 
Illust. lasgow Corporation Printing and Stationery Depart- 
ment, Glasgow, 1958. 


Lehrbuch der Auskultation und Perkussion. Textbook 
Percussion. Holldack. 196 pp. 2nd 
ed. Georg Thieme Verlag, Stuttgart, Germany; Intercon- 
tinental Medical Book Corporation, New York, 1959. $3.95. 


Leitfaden des Strahlenschutzes Fuer Naturwissenschafter, 
Techniker and Mediziner. Guide Radiation Protection for 
Scientists, Technicians and Physicians. Hans Beck, Hans 
Dresel and Hans-Joachim Melching. 253 pp. Georg 
Thieme Verlag, Stuttgart, 
Medical Book Corporation, New York, 1959. $8.60. 


Taschenbuch der Botanik. Teil Morphologie, Anatomie, 
Fortpflanzung, Entwicklungsgeschichte, Physiologie. Pocket 
Guide Botany. Part Morphology, Anatomy, Reproduction, 
Embryology and Physiology. Hugo Miehe. 291 pp. Illust. Georg 
Thieme Verlag, Stuttgart, 
Medical Book Corporation, New York, 1959. $3.05. 


Clinical Neurosurgery. the Congress 
Neurological Surgeons, Washington, D.C., 1957. Edited 
Robert Fisher. 206 pp. Illust. The Wilkins 
Baltimore, Md.; Burns MacEachern, Toronto, 


Differentialdiagnose Krankheiten. Eine Kurzgefasste 
Darstellung fuer Aerzte und Studierende. Differential Diagnosis 
Internal Diseases. Brief Presentation for Practitioners and 
Students. Robert Hegglin. 819 pp. Illust. 6th improved and 
expanded edition. Georg Thieme Verlag, Stuttgart, Germany; 
Medical Book Corporation, New York, 1959. 


Die Intragluteale Injektion. Eine Erlaeuterung der Anato- 
mischen und Klinischen Grundlagen. Intragluteal Injection: 
Explanation the Anatomical and Clinical Bases. von 
Hochstetter, von Rechenberg and Rud. Schmidt. pp. 
Illust. Georg Thieme Verlag, Stuttgart, Germany; 
continental Medical Book Corporation, New York, 1958. $1.15. 


MODERN TRENDS DISEASES THE 
VERTEBRAL COLUMN Reginald Nassim, 
B.M., F.R.C.P. Physician St. George’s and 
Royal National Hospitals; and 
Jackson Burrows, M.D., F.R.C.S., Ortho- 
Surgeon St. Bartholomew’s and Royal 
National Hospitals. 

The book highlights that field advancing 
knowledge which primary disease may either 
cause spinal condition directly affect the 
spine indirectly. $15.00 


MEDICAL LABORATORY INVESTIGA- 
TIONS Ian Dawson, M.D., M.R.C.P. 
Reader Pathology, University London; 
and William Goldie, M.B., F.R.C.P., Senior 
Consultant Pathology, Leeds Regional 
Hospital Board. 

This much-needed hand-book comprehensive, 
informative and easy use. $7.00 


BUTTERWORTH COMPANY 


(CANADA) LIMITED 
1367 Danforth Avenue, Toronto Ontario 


New Medical 


PRINCIPLES PERIPHERAL 
VASCULAR SURGERY 


Thomas Glasser, Associate Clinical Professor 
Surgery, New York Medical College. Gives you 
today’s practical viewpoint the important new 
knowledge the field vascular disorders. The 
clinical approach medical and surgical management. 
422 pages, illustrated, 1959. $13.75. 


THE AMPHETAMINES 
Their Actions and Uses 


Chauncey Leake, Professor Pharma- 
cology, The Ohio State University. This survey con- 
tains significant information that the doctor needs for 
daily use. Will aid physicians materially selecting the 
most helpful drug. 138 pages, 1958. $5.00. 


THE EYE 


Howard Bedrossian, Assistant Professor 
Ophthalmology, Graduate School Medicine, 
University Pennsylvania. clinical and basic 
science book. Valuable ophthalmologist, internist and 
neurologist. 370 pages, illustrated, 1958. $12.00. 


THE RYERSON PRESS 
299 Queen Street West, Toronto 2-B 


THE 
WORLD HEALTH ORGANIZATION 


Palais des Nations 
Geneva, Switzerland 


The World Health Organization invites applica- 
tions for the post Regional Adviser Education 
and Training the Regional Office for the Eastern 
Mediterranean, Alexandria (United Arab Republic, 
Province Egypt). 

Applicants must have higher degree diploma 
general branch medicine; degree public 
health highly desirable. Extensive and broad experi- 
ence medical education, 
graduate and postgraduate; some experience the 
education nurses and other professional and 
auxiliary personnel. 

The salary scale $8,750, rising 
increments $250 $11,000 per annum. 

Further information regarding the duties the 
post, terms service, and application forms can 
obtained writing the Chief Personnel, World 
Health Organization, Palais des Nations, Geneva, 
Switzerland, and marking the outside the envelope 
Applications letter the first instance, 
giving brief biographical details. Only candidates 
who seem suitable will asked supply further 
information. 
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THE CANADIAN MEDICAL ASSOCIATION 


JOURNAL 
JOURNAL 


L’ASSOCIATION MEDICALE CANADIENNE 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. Medical libraries, hospitals, and indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, short communications, articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen. Except review 
articles, the maximum number references should not 
more than 25. References should numbered the 
text and should set out numbered list the end 
the article, thus: 


order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Quarterly Cumulative Index 
Medicus abbreviation journal name. (3) Volume 
number. (4) Page number. (5) Year. 


References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been, 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words each. 
box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 
ments—$9.5 2000 statements $15.50, envelopes, prescription 


pads, cards, receipts, etc. All carrying charges 
prepaid. Samples Waverley Press, 1860 Queen East 
(at Woodbine), Toronto Ontario. 


MEDICAL BUILDINGS.—Does your local group contemplate 


the erection professional office building? are qualified 
advise fully all essentials. years’ continuous experience 
this specialized field Johnston, Bosley 
and Company, 660 Eglinton Avenue East, Toronto, Ontario. 
Telephone HUdson 1-6137. 


Office Space 


LONDON, modern suites new, six unit, 


and laboratory available now. Tenant parking; ideal central 
location. Wright, Broadway, Lambeth, Ontario. 


OFFICE.—Space available new, medical build- 
ing downtown Calgary completed April 1959. Labora- 
tory and x-ray facilities available. Contact: Dr. Lipkind, 
3628-9th Street W., Calgary, Alberta. 


SUITES ARE AVAILABLE new, medical building, 
completed about June 1959, close the Parkway Plaza shopping 
Victoria Park Avenue, Scarborough. This the centre 
large suburban population. Space can subdivided suit. 
Call Hickory 7-3413 for further information. 


Positions Wanted 


BRITISH OBSTETRICIAN AND age 
years, M.B., B.S. (London) Eligible for 
(Canada) seeks position Canadian group practice. Reply 
Box 158, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


BRITISH GENERAL PRACTITIONER, age years, con- 
siderable general experience. Vienna and Edinburgh trained. 
Will consider all offers employment with prospects and 
permanency. Reply Box 137, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


GENERAL SURGEON, F.R.C.S. (Canada), age years, 
married, desires association with established surgeon, clinic 
group. Training includes considerable experience treatment 
trauma. Reply Box 104, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


RADIOLOGIST, Canadian, bilingual, presently completing 
three years’ residency United States approved teaching hos- 
pital, including nuclear medicine, requires year 
ginning July 1959 complete requirements for Canadian 
certification. Reply Box 993, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


GENERAL SURGEON, certified, desires association with 
surgeon, clinic group. Age years. Reply Box 125, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


SURGERY AND TRAUMATOLOGY.—Age 


stances warrant. Reply Box 131, Canadian Medical Associa- 
tion Journal, 150 St. George Street, Toronto Ontario. 


GENERAL PRACTITIONER, Canadian Graduate, age 
years, married with family, Catholic; eight years’ experience 
general practice; desires opening with group single man 
west coast. Available July 1959. Reply Box 133, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


GENERAL SURGEON, (Canada), with three years’ 
experience thoracic surgery, seeks association with senior 
general thoracic surgeon, group, hospital post 
salary basis. Preference will given charitable institute, 
which case nominal salary will acceptable. Reply 
Box 960, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


Married. Reply Box 981, Medical Association 


(Continued page 44) 


air-conditioned medical building. Two suites 500 square feet 
each completed your plan. One suite with four room office 
years, married. Prepared locate anywhere Canada 
the right opportunity. Available April 1959 earlier circum- 
CANADIAN GRADUATE, University Manitoba, desires 
general practice position with person' group greater 


Canad. 
Mar. 1959, vol. 


MEDICAL NEWS Brief 


(Continued from page 378) 


CULTIVATION 
MICRO-ORGANISM FROM 
CEREBROSPINAL FLUID 
MULTIPLE SCLEROSIS 


Using cultural technique pre- 
viously described, attempts have 
been made Myerson al. (Am. 
Sc., 236: 677, 1958) culti- 
vate organism from the cere- 
brospinal fluid patients with 
multiple sclerosis. preliminary 
study using special medium, 
positive cultures were obtained 
two out four patients with well- 
established multiple sclerosis. Cul- 
tures the CSF seven control 
patients were negative. 

Another medium yielded positive 
cultures three patients with mul- 
tiple sclerosis. two additional 
multiple sclerosis patients there 
was definite suggestion early 
forms, but the organism failed 
attain maturity. Negative cultures 
were obtained four additional 
patients with multiple sclerosis, 
control patients and uninocu- 
lated medium. 

The mature organism resembles 
spirochete and morphologi- 
cally similar that previously re- 
ported occurring the tissues 
multiple sclerosis patients. 

the present time, the authors 
feel that the cultivation the 
organisms cannot considered 
diagnostic tool, nor can any con- 
clusions concerning its role the 
etiology multiple sclerosis 
made. There definite need for 
further intensive investigation. 


PROBLEMS ASSOCIATED 
WITH EXTRACORPOREAL 
CIRCULATION 


The technique extracorporeal 
circulation, today extensive use 
cardiovascular surgery, raises 
number problems 
interest the hematologist 
well the surgeon and blood 
banks, 

Postoperative defects blood 
coagulation were encountered fre- 
quently during the initial develop- 
ment extracorporeal circulation, 
but improvements 
machines with more attention 
the prevention excessive degrees 
trauma the blood have re- 
sulted virtual elimination this 


complication. Furthermore, bleed- 
ing tendencies certain cases were 
frequently due to: (1) incomplete 
neutralization heparin pro- 
tamine, (2) activation fibrinoly- 
sin, (3) over-utilization the 
essential factors blood coagu- 
lation, the result activation 
the coagulation mechanism dur- 
ing the extracorporeal passage 
the blood. the majority cases 
studied, the bleeding tendency was 
produced several defects 
combination. 


There usually reduction 
the platelet and leukocyte counts 
during and following most extra- 
corporeal perfusions. The thrombo- 
cytopenia transitory and may 
persist for only few days. Intra- 
vascular hemolysis has ceased 
represent serious problem, since 
modern heart-lung machines are 
now use for perfusions only 
one two hours’ duration. The 
post-perfusion life erythrocytes 
usually normal. Furthermore, 

(Continued page 50) 
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controls the “problem 


brand furazolidone 


LIQUID 


AND 


TABLETS 


antibacterial 
adsorptive 


Bactericidal perorally against wide range enteric bacteria 
including common pathogenic species and strains Escherichia, 
Salmonelia and Staphylococcus not adequately controlled anti- 


biotics and sulfonamides. 


Does not induce development significant bacterial resistance, 
nor predispose monilial staphylococcal overgrowth. 


toxicity reported. 


For patients all ages (may mixed with infant 
passes through standard nursing nipple). 


Available Furoxone Liquid: bottles 120, 240 cc. containing Furoxone, mg. per 
with kaolin and pectin, pleasant orange-mint flavor. 


Tablets: 100 mg. scored, and 100. 
Ponce Leon, E.: Antibiotic Med. Clin. Therapy 4:816, 1957. 
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certain degree late loss ery- 
throcytes from donors 
noted recipients who developed 
antibodies against one more 
the antigens the donated cells. 
Whether not the incidence 


phenomenon greater when 


the donated cells are subjected 
the action pump-oxygenator 
remains uncertain. the majority 
cases the antibodies question 
are not detectable the usual 
serological methods. 


The use fresh heparinized 
blood essential extracorporeal 
circulation. This has raised 
number difficult problems from 
the point view blood banks. 
effort solve these problems 
new anticoagulant-preservative 
mixture for donated blood under 
investigation. This contains ethy- 
lenediaminotetraacetic acid, sodium 
gluconate, glucose and magnesium 
chloride. hoped that this 
new mixture will permit the storing 
bank blood for four six days 
before its use cir- 


culation and days before 
its use routine transfusions.—I. 
Brown and Smith: Ann. 
Int. Med., 49: 1055, 1958. 


THE DURATION PAIN 
DUODENAL ULCER 


Two Amsterdam 
Dekkers and 
1958), protest against the use 
the words “hunger pain” duo- 
denal ulcer, since they maintain 
that when the stomach empty 
pain felt. They examined 
patients with duodenal ulcer either 
chemical examination after 
test meal radiology order 
ascertain the time emptying 
the stomach. They gave small 
meal consisting bread, butter, 
cheese and milk and found that, 
the majority patients ex- 
amined test meal, 
over five hours was necessary 
empty the stomach and the 
majority those examined radio- 
logically, six hours. Pain invariably 
appeared some time during the 
emptying period, varying between 
one and five hours after the meal 
and lasting usually for one two 
hours. case was any pain 
observed after complete evacuation 
the stomach. 


PAN AMERICAN 
SANITARY BUREAU 


Dr. Abraham Horwitz Chile, 
formerly Assistant Director his 
country’s National Health Service 
and Professor Preventive Medi- 
cine the National University 
Chile, officially assumed his studies 
Director the Pan American 
Sanitary Bureau Washington 
February succeeds Dr. Fred 
Soper the United States, who 
now becomes Director Emeritus. 


PREPAID OPTOMETRY 


The Canadian Association 
Optometrists, which federa- 
tion provincial organizations, 
announces new departure 
optometry. has organized Cana- 
dian Optometric Services Incor- 
porated, non-profit organization, 
designed provide prepaid com- 
organized groups associations 
across Canada, This believed 

(Continued page 52) 


All the splendid features the popular, 
OPENED UNDER PRESSURE. STA 
sterilize, simply turn control knob STER, set timer 
cycle, turn knob EXHAUST, unload the 
Complete operation simplicity the highest 
‘SEE THIS NEW MODE L AT YOUR DEALER 
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WHY RISK 


HOSPITAL STAPH 


DOSAGE: Adults: CATHOMYCIN Sodium capsules b.i.d. CATHOMYCIN Calcium 
Syrup teaspoonfuls b.i.d. Children: (up years) teaspoonfuls daily 
divided doses based mg. CATHOMYCIN per Ib. body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent 250 mg. 
novobiocin—vials and 100—and orange-flavored syrup (aqueous 
suspension), bottles cc. Each cc. CATHOMYCIN Syrup contains 125 mg. 
(2.5%) novobiocin, calcium novobiocin. 
*Complete bibliography available request. 


lococcic septicemia, enteritis, 


for staph 
wound infections and other serious stap 


Merck Sharp Dohme 30, Que. 
Division Merck Co. Limited 


FROM 


“Hospital staphylococcus,” frequent cause antibiotic- 
resistant septicemia, enteritis and other serious infections, 
most often sensitive CATHOMYCIN (novobiocin). For the 
patient with infection resistant therapy, 
CATHOMYCIN constitutes the first line defense—it has 
established record* effectiveness. 


CATHOMYCIN may administered alone combination 
with other antibiotics full dosage. combination, affords 
protection against the emergence resistant strains. 


Rapidly absorbed, CATHOMYCIN quickly produces high, ther- 
apeutic blood levels which are maintained for hours 
longer. generally well tolerated and does not destroy 
beneficial intestinal flora. There evidence cross- 
resistance with other antibiotics. 


ostoperative 
infections. 
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UNIVERSITY TORONTO 


Faculty Medicine 


Division Postgraduate 
Medical Education 


COURSE 
RADIOACTIVE ISOTOPES 


introductory course the 
Tracers and Therapeutic Agents 
will given the University 
Toronto, May 29th, 
(inclusive) 1959. The course 
designed for medical and bio- 
logical scientists who are already 
working with isotopes 
laboratory clinic who are 
preparing themselves for work 
this field. 


The fee for the 
$150.00 (Canadian Funds). For 
further information 
Division Postgraduate Medical 
Education, Faculty Medicine, 
University Toronto. Applica- 
tions for admission the course 
should made before April 
20th, 1959. 


ADVANCED 
GRADUATE COURSES 


The Faculty Medicine the 
University Toronto offers ad- 
vanced graduate courses Medi- 
cine, Surgery and Obstetrics and 
Gynaecology, held over 
six period, from August 
17th September 26th, 1959. 


These are full time courses and 
will given for minimum 
ten and maximum twenty- 
five students each group. 


The fee for the course 
$225.00 (Canadian Funds). For 
further information 
Division Postgraduate Medical 
Education, Faculty Medicine, 
University Toronto. Applica- 
tions for admission the course 
should made June 10th, 
1959. 
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the first nation-wide plan 
the world, sponsored professionally, 
for prepaid optometry. The cost 
plans will vary, depending 
type and extent coverage, but 
basic plan envisaged which 
will provide complete services and 
materials for between 
and cents month per person. 


THE ROYAL SOCIETY 


The Royal Society Health 
will hold its annual congress 
Harrogate, England, April 
May 1959. this congress Dr. 
Jonas Salk will given 
honorary fellowship the Society 
Lord Cohen Birkenhead, 
president the Society. The pro- 
gram, which dedicated pre- 
ventive medicine all its aspects, 
will include new section 
radiation and discussion the 
role the press health educa- 
tion. Information from: Royal 
Society Health, Buckingham 
Rd., London, S.W.1, 


EXPERIENCE WITH 
TRIAMCINOLONE 
ELDERLY PERSONS 


Triamcinolone was administered 
men (average age 51.3 years 
and one woman (age years). 
(Edema was present the 
men and was secondary cardiac 
failure six. Under the influence 
triamcinolone, there was sig- 
nificant loss water, sodium and 
potassium the subjects tested 
over periods time varying from 
seven days. These losses were 
greatest persons initially 
tous. The cedema was apparently 
not influenced one person with 
severe cirrhosis the liver, 
second individual with 
dema and secondary eczema. 

the first days treatment 
all subjects lost weight, but 
five without there was later 
increase weight. Urinary 17- 
ketosteroid excretion was depressed 
during treatment with triamcino- 
lone. The values for serum sodium, 
potassium, ‘chloride, and CO, com- 
bining power were not appreciably 
altered the use triamcinolone. 

Under treatment with triamcino- 
lone, there was some improvement 
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appetite four subjects; 
recognizable change occurred 
the others. Euphoria was observed 
one subject; this may have repre- 


sented improvement the 
previous apathetic state. Blood 
pressure was appreciably 


altered the use triamcinolone. 
general, doses between 
and mg. daily proved 
therapeutically effective the ob- 
served conditions, which included 
diac failure, arthritis, periarteritis 
nodosa and psoriasis. 

clinically 
fluence was exerted 
with “uncomplicated” generalized 
arteriosclerosis, chronic 
trophic pulmonary emphysema 
without heart failure, Huntington’s 
chorea and hepatic cirrhosis. 
fact, the last-mentioned condition 
may have actually been aggra- 

Among the undesirable effects 
triamcinolone the present 
series cases should included 
purpura two subjects, weakness 
two, and mooning the face 
one. Upon withdrawal the 
drug, retention fluid and prob- 
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FOR THE SLOW-TO-GROW CHILD B-VITAMIN SUPPORT...PLUS 
EXCEPTIONALLY WELL-TOLERATED HEMATINIC 
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ably also sodium occurred 
three individuals, one whom 
developed acute pulmonary 
Am. Sc., 236: 720, 1958. 


LEVARTERENOL (Levophed) 
EXTRAVASATION 


The problem 
extravasation and resultant necrosis 
Pelner (Am. Sc., 236: 755, 
1958). The value the physio- 
logical antagonists, phentolamine 
(Regitine) and piperoxan (Beno- 
daine), preventing necrosis has 
been demonstrated experimentally 
solution without effect pre- 
venting ischemia necrosis 
rabbits. Consideration should 
given including mg. 
heparin each levarterenol in- 
fusion humans, since animal 
experiments this combination pre- 
vented necrosis. Heparin should 
probably also added the 
currently used and 
hydrocortisone, and 
prednisolone infusions. Further 
study indicated determine 
whether the results these experi- 
ments can applied humans. 


E-39 


Bernard al. have treated 100 
patients with (62 cases 
chronic malignant and 
cases cancer). The drug 
injected intravenously alco- 
holic solution dosages mg. 
per day for adults and mg. for 
children. easily tolerated. 
Total amounts given vary from 150 
500 mg. and are based signs 
danger signal fall the white 
count 5000 but administration 
prednisone (30 mg. 
may maintain the white count 
level even raise and 
allow further administration 
E-39. Improvement was recorded 
sarcoma 
mission lasting long four 
with exacerbations Hodgkin’s 
disease treated with E-39, there 
were two complete remissions, four 
temporary remissions for period 
about four months, and seven 


failures. cross resistance was 
observed with other therapeutic 
agents, radiotherapy CB-1348. 

Although E-39 effective 
chronic lymphoid 
leukemia, does not seem 
destined take the place CB- 
1348 

Two patients with monocytic 
two with multiple mye- 
loma and two with mycoses fun- 
goides 
success. Therapeutic tests epi- 
thelial cancers have not confirmed 
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the results announced German 
authors. However, some subjective 
and objective improvements were 
noted which had not been secured 
any previous form chemo- 
therapy. Even though moderate 
effects, E-39 represents the 
present time the best chemo- 
therapeutic treatment for bony 
metastases cancer the breast. 
particularly indicated the 
treatment lymphosarcomata and 
lymphosarcomatoses. Rev. Fran- 
caise clin. biol., Nov. 
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1957, reported the Quarterly 
Review French Medical Publi- 


ADENINE 
AGRANULOCYTOSIS 


Lecocq experimenting with 
vitamin agranulocytosis has 
stressed the multiple etiologies 
the agranulocytic syndrome. They 
include microbic infections, auto- 
immunization, ionizing radiations, 
occupational hazards (benzene) 


(aminopurine, 
arsenic, gold salts, sulfonamides, 
phenylbutazone, E-39, etc.). The 
agranulocytic syndromes 
deficiency were originally related 
doxine but are actually caused 
lack adenine, also known 
agranulocytic leukocytic equili- 
brium vitamin. 


Five cases responded favourably. 


The first had leukopenia 3200 
56% neutrophils) result 


dramatic combinations 


Miltrate 


“MILTOWN” PETN 


The combination meprobamate 200 mg. and PETN 
(pentaerythritol tetranitrate), the leading, long-acting nitrate, 
one tablet prevents both the cause and fear angina attack. 


provides prolonged relief from anxiety and tension with 
sustained coronary vasodilation. 
recommended for prevention angina 
attacks, not for relief acute attacks. 
Usual dosage: tablets q.i.d. before meals and bedtime. 
Dosage should individualized. 
Each tablet contains: mg. “Miltown’’, mg. pentaerythri- 
tol tetranitrate. 


Supplied: No. 747, bottles tablets. 


ANTICHOLINERGIC 


the cerebral level, the (the original meprobamate) 
controls the psychogenic element gastrointestinal 
disturbance. the peripheral level, the anticholinergic 
chloride) blocks vagal impulses prevent hyper- 


motility and hypersecretion. This reduces pain and promotes 
healing. 


components have been clinically proven have low toxicity 
and few side effects. 


Formula: Each tablet contains meprobamate 400 mg. 

tablet t.i.d. with meals; tablets bedtime. 


> 


Ayerst, McKenna Harrison Limited Montreal 


radium therapy and roentgen 
therapy the cervix. After 
days, the leukocyte count had risen 
7200 (63% neutrophils) with 
two intramuscular injections daily 
mg. adenine together with 
mg. mouth. The third case 
whose agranulocytosis was due 
given for nose 
and throat infection; within week 
the leukocyte count rose from 
1800 5200 mg. adenine 
daily given mouth. 

Vitamin would appear 
active cases agranulocytosis 
resulting radiation and 
chemotherapy (particularly E-39).— 
Bull. Acad. nat. méd., 141, Nov. 
5-12, 1957, quoted Quarterly 
Review French Medical Publi- 
cations. 


NEPHRECTOMY 
HYPERTENSION 


hypertensive patients with various 
kidney urological infections has 
been reported Cibert. The re- 
sults are highly interesting. Among 
the cases observed for suf- 
ficiently long period time, the 
author obtained 60% good re- 
sults (disappearance functional 
signs, return blood pressure 
150 less systolic and 100 less 
diastolic). The average lapse 
time since surgery was about 414 
years. However, the author reports 
the case man operated upon 
for right hydronephrosis the age 
whose blood pressure was 
250/150 and who made spec- 
tacular recovery with B.P. 
140/80 for ten years after the 
operation, only suffer relapse 
after this period. Partial successes 
were noted 10% the cases 
and failures 30%. attempting 
determine the indications for 
nephrectomy, the author came 
the conclusion that the younger 
the subject, the better the result. 
children was successful 
five cases out eight but had only 
failures patients older than 50. 
The best results were obtained 
cases atrophic kidney, whether 
the result chronic pyelonephritis, 
hypoplasia aplasia (20% failures 
only). congenital acquired 
hydronephrosis recorded 60% 
failures. 

Long-standing hypertension 
usually unfavourable factor, al- 
not absolutely so, since 

(Continued page 60) 
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good results have been obtained 
cases where had been present 
for ten years. Good results can 
also secured even the pre- 
sence changes the eye ground. 
Cases with cerebral manifestations 
offer poor prognosis. 

The author does not subscribe 
the claim that only kidneys with 
considerably 
value should removed. pro- 
duced good results two patients 
one whom the kidney pre- 
sented discrete hypoplasia and 
the other diverticulum 
with very good elimination the 
opaque product. 

concludes with the statement 
that one should not hesitate 
operate when unilateral renal 
lesion has been found exist 
young subject with hypertension. 
—Bruxelles méd., 38: 11, 1958, 
quoted Quarterly Review 
French Medical Publications. 


TREATMENT THYRO- 
TOXICOSIS WITH 


Two previous reports from the 
Sheffield National 
Radiotherapy which recorded the 
140 patients respectively are now 
expanded report Blomfield 
al. (Brit. J., 63, 1959). 
The criteria remained constant 
throughout the years, for groups 
suitable for this have 
remained constant, and included 
patients over years age 
younger people whose associated 
disease reduced their life expec- 
tancy less than years. Other 
suitable patients were those who 
relapsed thyroidectomy, 
whose hyperthyroidism 
been controlled 
drugs, who were considered un- 
suitable for operation. year after 
the last patient had reported for 


treatment the results for this whole 


were follows: 80% had 
ecome euthyroid and 12% per- 
manently hypothyroid, had 
some degree hyperthyroidism 
and had died. 

detailed account the factors 
influencing the response 
therapy presented, and factors 


associated with failure the first- 


treatment are discussed. Case 
reports are presented which 
surgical relief for compression 
the trachea enlarged thyroid 


became unnecessary after 
therapy. Two-thirds the 
patients who had congestive heart 
failure before therapy remained 
free failure for least 1-7 years 
afterwards, Among these 500 cases 
authors discuss the problems 
relation irradiation cancer and 
its genetic effects and 
the value this treatment 
nodular goitre. 


Canad. 


SELECTION 
PERSONNEL 
AUX ARMEES 


novembre 1958, monsieur Raymond 
Debenedetti présentait 
mie nationale médecine bref 
apercu lorganisation des centres 
frangaise. Cette organisation 
évidemment inspirée celle qui 
était vigueur dans les Armées 


the original aqueous, natural 
high-potency vitamin capsule form 
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dans 
canadienne pendant 
Deuxiéme Grande Guerre mon- 
diale. systéme que nous con- 
naissions alors sous sigle 
Pulhems est connu outre-Atlantique 
sous nom Evasifx. rappor- 
teur pas tant sur 
social telle enquéte 
portant sur les jeunes gens 
ans, sur leurs activités, leurs ten- 
dances aspirations. chercha 


1452 Drummond Montreal, Canad 


mettre sur que 
présentent ces centres pour 
que les sujets déclarés inaptes 
service militaire pour des lésions 
organiques assez 
graves soient rendus purement 
simplement vie civile. “Il 
serait hautement souhaitable que 
des dispositions légales régle- 
mentaires permettent une liaison 
avec les organismes relevant 
santé publique, charge, pour 


ceux-ci dinformer, retour, les 
centres militaires sélection, des 
médico-sociales prises propos 


chaque cas signalé.” pas 


cependant admettre quil sagit 
probléme 
difficile résoudre raison 
ses aspects 
Acad. nat. 
142: 747, 1958. 


ASSOCIATION 
GASTRO-DUODENAL 
LESIONS WITH 
MENIERE’S SYNDROME 


Experimental 
clinical experience inner ear 
lesions 
79, 1959). The converse relation- 
ship, labyrinthine disturbance 
resulting 
lesions, has apparently not been 
reported previously. The author 
has observed six cases Méniére’s 
syndrome association with long- 
standing duodenal ulcer. pre- 
sents five other cases which 
Méniére’s syndrome followed 
coincided with symptoms para- 
cesophageal hernia, gastric and 
duodenal ulcer, pyloric 
stenosis and duodenal diverticula. 
the gastro-duodenal lesion cured 
arrested 
order. These findings suggest 
nervous mechanism for 
syndrome, which appears 
secondary the gastro-duodenal 
lesions. one the cases pre- 
sented this paper the gastro- 
lesion was almost asymp- 
tomatic, and the author considers 
the possibility that similar silent 
cases Méniére’s syndrome. 


THE SOCIETY 
NUCLEAR MEDICINE 
The sixth annual meeting 


The Society Nuclear Medicine 
will held the Palmer House, 


June 18-20, 
Additional information, includ- 


ing information scientific exhi- 
bits, may obtained writing 
Samuel Turiel, Administrator, 
The Society Nuclear Medicine, 
750 North Michigan Avenue, 
Chicago 11, Illinois. 

(Continued page 64) 


Many constructive reports originating from doctors who are prescribing 
CEREVON many countries throughout the world sponsored the 
developments improve its effectiveness still further. became evident 
that was necessary present CEREVON new form achieve 
even more rapid disintegration, coupled with increased stability. 

During the past two years, tests have been carried out presenting Ferrous 


Succinate many forms—THE MOST SATISFACTORY WHICH 
HAS PROVED CAPSULE. 


Providing these outstanding 


(1) ferric iron content not more than 0.8.mg. and does not increase 
prolonged storage. 

(2) disintegration rapid minutes). 

intolerance less than 1%. 

(4) haemoglobin response per day. 


CEREVON (Ferrous Succinate), originated and developed our own 
laboratories, prepared from the mild, atoxic ferrous salt succinic acid 
and now clinically established the most effective organic salt, re- 
quiring other additives produce rapid haemoglobin response 
reduce the intolerance and side effects usually associated with oral ferro- 
therapy. 
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CAPSULES, TABLETS, ELIXIR 


FORMULAE 


CEREVON 
Each contain 


Ferrous Succinate............... 150 mg. 


CEREVON ‘B’ 
Each capsule/tablet/teaspoonful contains: 


Thiamine Hydrochloride................ mg. 


PRESENTATION 


CAPSULES 
bottles 100 and 1,000. 


CEREVON TABLETS 
bottles 100 and 1,000. 


CEREVON ELIXIR 
bottles ozs. and ozs. 


CEREVON ‘B’ CAPSULES 
bottles 100 and 10,000 


CEREVON ‘B’ TABLETS 
bottles 100 and 1,000 


CEREVON ‘B’ ELIXIR 
bottles ozs. and ozs. 


DOSAGE 


One capsule, tablet teaspoonful between meals prescribed. 
Indicated all iron-deficiency states and especially anaemias pregnancy. 
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CALMIC LIMITED, 220 BAY STREET, TORONTO, ONTARIO 
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ATTENTION, 
PHYSICIAN-CURLERS 


The third annual Doctors’ Inter- 
provincial Curling Bonspiel will 
held Lethbridge, Alberta, 
open bonspiel and doctors from all 
provinces are invited. There will 
guaranteed minimum five six 
games for each rink, and entertain- 
ment will provided for the par- 
ticipating doctors and their wives. 
During the past two years rinks 


have been present from the prov- 
inces Alberta and Saskatchewan, 
but hoped that representation 
from other provinces 
place this year and that this may 
ultimately encompass Dominion- 
wide bonspiel. Enquiries may 
directed Dr. Cairns, Leth- 
bridge, Dr. Lees, 10004 
105th Street, Edmonton. 


THE AMERICAN 
GOITER ASSOCIATION 


The 
tion will meet the Drake Hotel, 


promptly controls coughs and 
clears obstructed air passages 


Each teaspoonful cc.) this palatable 
grape-flavoured elixir contains: 


Phenylephrine hydrochloride mg. 
Prophenpyridamine 12.5 mg. 
Dihydrocodeinone bitartrate 1.66 mg. 
(approximately) 13.5 mg. 
1.0 mg. 
DOSAGE 


indicated. 


division 


BON MILLS, ONTARIO 


Children: teaspoonful. 
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Chicago, April and May 
and The program will consist 
matters concerning 
gland and its physiology, pharma- 
cology, pathology 


ONTARIO PUBLIC 
HEALTH ASSOCIATION 


The Ontario Public Health Asso- 
ciation announces that its 1959 
Annual Meeting will held 
the King Edward-Sheraton Hotel, 
Toronto, September in- 
clusive. The theme for this annual 
meeting will “Public Health and 
Our Changing Environment”. 


PAN PACIFIC 
SURGICAL ASSOCIATION 


The Eighth Congress the Pan 
Pacific Surgical Association will 
held Honolulu, Hawaii, Sep- 
tember 28-October 1960. 

All members the profession are 
cordially invited attend and are 
urged make arrangements 
soon possible they wish 
assured adequate 
Further information and brochures 
may obtained writing Dr. 
Pinkerton, Director General 
the Pan-Pacific Surgical Associa- 
tion, Suite 230, Alexander Young 
Building, Honolulu 13, Hawaii. 


MANAGEMENT THE 
HYPOPHYSECTOMIZED 


Hypophysectomy 
surgical procedure recurrent 
carcinoma the breast currently 
under evaluation. Cluxton the 
Northwestern University Medical 
School (Quart. Bull. Northwest. 
School, 32: 326, 1958) has 
issued preliminary report his 
experience three cases hypo- 
physectomy with substitution ther- 
giving prednisolone acetate mg. 
intramuscularly twice day the 
day before operation; the day 
operation, mg. given pre- 
operatively and then four-hourly 
for hours, and then six-hourly. 
additional dose prednisolone 
sodium hemisuccinate 100 mg. 
added the first litre intra- 
venous drip the beginning 
operation and additional mg. 
the next litre infusion. the 
first second postoperative day 

(Continued page 68) 
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plasma-tissue concentrations. Simple, easy-to-remember, 
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with low incidence sensitivity reactions low 
toxic potential. cutaneous other objective 
reactions seen wide scale study clinical toxicity. Even 
minor subjective reactions are not expected occur are 
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TABLETS, 0.5 Gm., and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry flavored, 250 mg. sulfamethoxypyridazine activity 
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Editorial: New England Med. 258:48, 1958. 
Vinnicombe, J.: Antibiotic Med. Clin. Ther. 5:474, 1958. 
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mg. prednisolone mouth 
started and continued three times 
daily. Pitressin withheld for the 
first two weeks possible. Thyroid 
therapy begun within one week. 
far, this regimen seems satis- 
factory. 


PRODUCTION 
CONGENITAL 
FORMATIONS DIET 


article the production 
congenital malformations 
animals measures, 
Warkany Cincinnati (J. A., 
168: 2020, 1958) draws attention 
the variety dietary measures 
which can lead such malforma- 
tions. Maternal 
ciency leads skeletal malforma- 
tions rats, including cleft palate, 
while maternal vitamin 
ciency produces variety ano- 
malies, including malformations 
the genital ducts 
sinus both males 
and females. maternal diet de- 
ficient folic acid and vitamin 
B,, has induced high incidence 
hydrocephalus rats, and vitamin 


deficiency has also damaged rat 
embryos. 

Warkany discusses the role 
ments; the antimetabolite galacto- 
flavin added diet deficient 
riboflavin, for example, leads 
deficiency state within few days 
and doubles the yield abnormal 
offspring. Folic acid antagonists 
also have been shown produce 
malformations 
mothers receiving adequate diets. 
excess vitamin has led 
cephalus and spina bifida rats. 

noted that the presence 
certain genetic constitution, 
temporary maternal starvation may 
lead congenital malformation. 

Warkany states clearly, however, 
that these experiments animals 
not prove that congenital 
formations man are 
maternal dietary deficiency. 


FLUOTHANE, 
SUBSTITUTE FOR 
CHLOROFORM 


Montreal group anesthetists 
(Griffith al.: Anesth. Analg., 
47: 316, 1958) give their personal 
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opinions the use fluothane 
anesthesia, This group answer 
three questions. The first is, will 
fluothane eliminate all explosive 
anesthetic agents the 
operating room? They think not, 
because although 
vides rapid and pleasant induc- 
tion satisfactory analgesia, 
amnesia and relaxation, does 
lower blood pressure, sometimes 
alarmingly, and has been known 
produce cardiac arrest, while 
sensitizes the heart possible 
upset adrenaline. The authors 
consider that the time has not yet 
come 
and other combustible 

Secondly, they ask whether old- 
fashioned chloroform used 
new-fashioned way would the 
work fluothane. Again the ans- 
wer no, for the group believe 
that fluothane less toxic the 
liver, less upsetting metabolism 
and more rapidly eliminated than 
chloroform. This does not mean 
that chloroform should never 
used, but the advantages fluo- 
thane cannot obtained safely 
just substituting chloroform 
every situation. 

Thirdly, they ask 
proper use fluothane is. They 


eliminate 
the cause 
intolerance 

iron 
daily 
provides 
full 
therapeutic 
response 
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consider that requires vaporizer 
much more sensitive and accurate 
than the ordinary ether vaporizer 
gas machines. They also con- 
sider the possibilities using 
closed circuit. Finally they em- 
phasize that fluothane not the 
harmless, foolproof drug that some 
had dreamed about and that 
drug for the amateur 
tist. 


FIBRINOLYTIC THERAPY 
CORONARY 
THROMBOSIS 


Thrombosis coronary vessel 
was experimentally produced 
tion, 19: 1959) order try 
out fibrinolytic therapy with plas- 
min. From total animals, 
were lost during the operation 
for producing thrombosis 
result infarcts which ensued. 
Serial arteriograms the survivors 
showed the modifications under- 
gone the clot through the action 
plasmin. Immediately after oc- 
clusion, the clot ranged size 
reduction length averaging 20% 
was observed seven untreated 
animals used controls, 


period seven hours after 
occlusion. This reduction was inter- 
preted normal clot retraction. 
Plasmin was administered the 
dosage 4000 units/kg./hour 
intravenous intracoronary 
fusions. Within two hours onset 
treatment progressive shortening 


the filling defect became ap- 


parent. Complete lysis 
tained four animals within three 
Spontaneous 
fibrinolytic activity resulting dis- 
appearance the filling defect 
was observed after seven hours 
one untreated animal. 

All animals were sacrificed, and 
postmortem examination 
microthrombus could found 
the treated animals. The general 
inflammatory reaction was also con- 
siderably reduced. The speed 
lysis observed this experiment 
the same that recorded 
peripheral venous and arterial clots. 
The extent this particular use 
plasmin seems mainly dependent 
ischemia although other factors 
also enter into play. appears 
that patency the capillaries 


even the presence thrombus 


the larger vessel important 
aspect plasmin therapy. 


PENICILLIN AND 
RHEUMATIC 
VALVULITIS 


group Chilean and Ameri- 
can investigators 
published the results carefully 
planned experiment the effect 
penicillin acute rheumatic 
fever and valvular heart disease. 
total patients with acute 
rheumatic fever received acetyl- 
salicylic acid for two weeks. 
the same time them received 
large doses penicillin. Adminis- 
tration the antibiotic was carried 
for six weeks. The remaining 
patients did not receive any other 
therapy during the six weeks 
except the aspirin, but after the 
first month and half they also 
received penicillin. 

striking effect was noted 
either group during the period 
acute manifestations. Clinical 
signs, laboratory results electro- 
cardiographic tracings 
seem modified any great extent. 
However, 
ation one year later, the patients 
without advanced valvular damage, 
52% the control group exhibited 
valvular disease with 
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only 21% those who received 
penicillin. 

has now been established 
that streptococci linger the oro- 
pharynx for several months after 
the onset symptoms acute 
rheumatic fever. Since they may 
well play part the development 
the lesions, their total eradica- 
tion the utmost importance 
because some are allowed 
remain accrues from 
therapy. Some authors 
that the lesions relating the 
arthritic and systemic symptoms 


have different pathogenesis from 
that the valvulitis. This theory 
might help explain the effect 
aspirin the former group and 
its lack effect the latter. Con- 
sidering that streptococci have been 
isolated from the heart valves 
some patients who have died 
the acute phase rheumatic fever, 
may well that the 
represents direct invasion the 
valvular endocardium the micro- 
organism. The high dosage 
penicillin used the present ex- 
periment this con- 
Mortimer al.: New 
England Med., 260: 101, 1959. 


Progressive increases vital 
capacity following single 
oral dose five tablespoonfuls 
Elixophyllin. 
(Average increase 
minutes 807 cc.)* 


Average vital 
capacity 

patients 
acute asthmatic 
attack was 
2088 cc. before 
treatment.* 


*Spielman, 
Ann. Allergy 
15:270, 1957. 


after min. 


RELIEVED MINUTES 


ORAL DOSAGE... 


74% severe attacks 
terminated oral medication 


Fifty unselected patients admitted for emergency room 


treatment severe acute asthmatic attacks were given cc. 


Elixophyllin orally instead intravenous aminophylline. 
these, (74%) were completely relieved and discharged 


without further treatment—9 responded additional 
were hospitalized status asthmaticus 
Schluger, J., al.: Am. Sci. 234:28, 1957. 


Each tbsp. (15 cc.) contains: THEOPHYLLINE mg., ALCOHOL cc. 


Bottles fl. oz. available prescription pharmacies only. 


ELIXOPHYLLIN 


Gastric intolerance 
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Windsor, Ontario 


Canad. 
Mar. 1959, vol. 


MITOMYCIN 
JAPANESE ANTI- 
CANCER AGENT 


The U.S. Public Health Service 
Cancer Chemotherapy National 
Service Center reports that mito- 
mycin antibiotic reported 
giving promising results 
cancer treatment Japan, has fre- 
quently produced major toxic re- 
actions but seldom objective im- 
provement clinical trials the 
United States. 

The antibiotic has been under 
pilot clinical evaluation the 
substantial variety tumours. 
view the effects observed 
three current studies, has not 
far replaced the standard chemo- 
therapeutic agents any form 
cancer. Full reports 
trials will appear later the scien- 
tific literature. Meanwhile, studies 
the drug are being continued. 

Japanese experience treating 
human cancer with mitomycin 
was reported Symposium 
Antibiotics Washington, D.C., 
October 16, 1958. 


PROTECTION AGAINST 

TERATOGENIC ACTION 

X-RADIATION 

has been shown that adminis- 
tration cysteamine (beta-mer- 


captoethylamine) extremely 
effective method protecting 


animals against x-radiation. 


Wollam and Millen the Univer- 
sity Cambridge (Nature, 182: 
1801, 1958) briefly report experi- 
ments which they show that 
pregnant 
before exposure x-radiation was 
value preventing malforma- 
tions their young. 

Female pregnant mice were 
given 300 whole-body radiation 
the 12th day pregnancy; one 
group also received mg. 
cysteamine hydrochloride dissolved 
saline two five minutes before 
the onset exposure x-radiation 
intraperitoneally, while the other 
group was used control. 
the 18th day pregnancy all the 
animals were killed and the young 
examined for the presence de- 
formities which 
dactyly, anophthalmia, 


cephalus, meningocele cleft 
palate. the group which re- 
ceived cysteamine there was 
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LAX has proved effective clinical trial evacuation 
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Reference: 

Effective evacuation the 
colon new therapeutic 
agent proven radiology, 
Dr. Raymond, Dr. 
Nogrady, Dr. Vézina; 
Scientific Exhibit presented 
the Twenty-Second An- 
nual Meeting the Cana- 
dian Association Radio- 
logists, Saskatoon, Sask., 
January, 1959. 
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much lower incidence all de- 
formity with the exception cleft 
palate; for instance, the incidence 
meningocele was lowered from 

30.4 2.4%. 


BAHAMAS MEDICAL 

CONFERENCES 

Six Bahamas Medical Confer- 
ences have now been held, and the 
organizing physician, Dr. 


Frank, announces seventh 
Bahamas Medical Conference for 
March April 12, 1959 and 
the eighth for November 
December 17, 1959. 

However, the matter has been 
taken stage further with the 
First Bahamas Serendipity Con- 
ference which was held 
British Colonial Hotel Nassau 
from January January 31, 
1959. The idea this conference 
was break down barriers be- 
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specialties, and research 
workers, scientific writers and clini- 
cians were brought together 
look some problems informally. 
Serendipity defined the ob- 
taining unexpected results and 
the Serendipity Conference was 
ordinated yet free and independent 
thinking could help research. 
Discussions ranged over serendi- 
pity itself (or accidental scientific 
discovery through chemical syn- 
thesis and enzymology 
more specific themes like the 
kidney and endocrinology. 

Bahamas conferences should aim 
breaking down interprofessional 
well international barriers. 
Business lawyers, 
teachers and other professional 
thinkers are expected join with 
research workers, scientists and 
doctors informal discussion 
subjects mutual interest. per- 
manent centre for this type con- 
ference now being developed 
the island New Providence 
which the capital city the 
Bahamas, Nassau, 
Further information can 
tained from Dr. Frank, 
Bahamas Conferences, P.O. Box 
4037, Fort Lauderdale, Florida. 


DIFFICULTY 
REPORTING PENICILLIN 
SENSITIVITY 


Last year, Greenberg his 
colleagues reported this Journal 
their studies the potency 
commercially produced antibiotic 
discs for testing sensitivity 
microorganisms. recent report 


Non-toxic—stable 


J., 454, 1958) discloses 
similar lack reliability over 
there. attempted assays 
staphylococcus sensitivity with the 
use penicillin sensitivity testing 
tablets from five different batches 
currently use and produced 

the same manufacturer. 

tablet was stated contain 0.5 
unit penicillin, but the actual 
content was between 0.11 unit and 
4.3 units penicillin. 


CATALOGUE 
CHEMICALS AND 
REAGENTS 


The Central Scientific Company, 
Chicago, has just published new 
catalogue which would handy 

(Continued page 78) 
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addition any laboratory library. 
contains complete alphabetical 
listing the various reagent chem- 
icals, indicators, stains and culture 
media, and solutions which are 
greatest demand from laboratories. 


Prices are also included. ad- 


dition, the book contains chart 
identify various symbols 
describe items listed, such 
melting point, 
boiling point, and many others. 
(R-59) may obtained free 
charge writing Central Scien- 
tific Company, 1700 Irvirg Park 
Road, Chicago, 


SIXTH PAN AMERICAN 
CONGRESS 
OPHTHALMOLOGY 


The Sixth Pan American Con- 
gress Ophthalmology will 
held Caracas, Venezuela, Janu- 
ary 3l-February 1960. Head- 
Tamanaco. 

The scientific program will con- 
sist round table discussions, 
symposia, free papers, motion pic- 
tures, and scientific and technical 
exhibits. Subjects announced for 
the symposia are: virus diseases 
the eye, toxoplasmosis, genetics, 
retinal detachment, advances 
ocular therapeutics, advances 
ocular surgery, strabismus. 
The panel discussions. will cover 
therapeutics infectiaus diseases, 
surgical techniques strabismus, 
surgery cataract, recent ad- 
vances treatment glaucoma, 
and space ophthalmology. 

Those who wish participate 
the program are asked send 
titles and short abstracts papers 
and applications for the showing 
new films and exhibits before May 
1959, Dr. James Allen, 
New Orleans, chairman the pro- 
gram committee for North America. 
Ophthalmologists north Panama 
wishing participate may write 
Dr. Allen Tulane University 
School Medicine, Tulane 


Avenue, 
Louisiana. 
For detailed information about 


arrangements, ophthalmologists 
should write Dr. Jesus Rhode, 
the Executive President, Dr. 
Hernandez Miliani, Comité Ejecu- 
tivo, Apartado 5666, Chacao, 
Caracas. Dr. William Benedict, 
Second Street, Rochester, 


Minnesota, charge plans 
for transportation. Further informa- 
tion may obtained writing 
the Secretary-Treasurer 
North America, Dr. 
McKinney, 921 Exchange Building, 
Memphis, Tennessee. 


AMERICAN BOARD 

OBSTETRICS AND 

GYNECOLOGY 

The next scheduled examinations 
(Part II), oral and clinical, for all 
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candidates will conducted 
the Edgewater Beach 
Chicago, Illinois, the entire 
Board from 1959. 
Formal notice the exact time 
each candidate’s examination will 
sent him advance the 
examination dates. Candidates who 
participated the Part Examina- 
tions will notified their 
eligibility for the Part Examina- 
tions soon possible. 

The deadline date for the receipt 
new and reopened applications 


‘ 
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for the 1960 examinations 
August 1959. Candidates are 
urged submit their applications 
soon possible before that 
time Robert Faulkner, M.D., 
Adelbert Road, Cleveland 
Ohio. 


AMERICAN COLLEGE 
OBSTETRICIANS 
AND GYNECOLOGISTS 


The American College Ob- 
stetricians and Gynecologists will 


hold its annual meeting Atlantic 


‘City, April 6-8. There will the 
usual program papers, con- 


ferences, panels, motion pictures, 
and scientific exhibits. One panel 
will deal with radiation hazards 
obstetrics and aad 
another with psychosomatic 
pects this specialty. Twelve re- 
search project reports will cover 
such topics early diagnosis 
multiple pregnancy, problems 
labour, oxygen administration and 
anesthetics. Dr. Glenn Craig 


the comparatively short period since its introduction, 
has become the leader prescription 
preference for skeletal muscle relaxation, because: 


highly petent—and long 


relatively free adverse side 


ordinary dosage, does not reduce normal muscle 


five recent clinical studies which was administered 
Good results were reported 80.3% the patients 
94.4%. Conditions treated included spasm secondary 
strains, herniated disc, whiplash injury, 

contusions, fractures, fibromyositis, acute myalgic disorders, 
and skeletal muscle spasms afflicting industrial workers. 


Supply: Tablets, 0.5 Gm. (white, scored) bottles 


References: 

167:168, 1958. S., and Shields, D.: J.A.M.A. 167:160, 1958, 

Park, J.A.M.A. 167:168, 1958. Plumb, Journal-Lancet 1968. 


Robins, U.S. Pat. No. 2770649 


ROBINS CO. CANADA, LTD., MONTREAL, QUEBEC 
Pharmaceuticals Merit since 1878 


presidential address the second 
day, and Dr. John Brewer 
Northwestern University Medical 
School, Chicago, will installed 
president the final day. 
Further information 
Donald Richardson, Executive 
Secretary, American College 
Obstetricians and Gynecologists, 
P.O. Box 749, Chicago. 90. 


THIRD INTERNATIONAL 
CONGRESS SCHOOL 
AND UNIVERSITY HEALTH 


The Third International Con- 
Health will held Paris, 
France, July 6-8, 1959. The 
sessions July will consider in- 
fectious diseases schools, under 
two headings: school absences due 
infectious diseases; and detec- 
tion, control and prevention 
acute 
children. The subject the 
second day’s sessions will school 
environment and child health, with 
discussion problems presented 
the adaptation the 
child the school and the school 
child far the child’s 
health concerned—health this 
case signifying not only the ab- 
sence illness but the possibility 
reaching full physical, intellec- 
tual and moral growth. the 
morning July the subject will 
epilepsy schools, and the 
afternoon there will general dis- 
cussions. 

the intention the or- 
ganizers the Congress profit 
from the presence Paris parti- 
cipants from various countries 
order define the constitution 
International School and Uni- 
versity Health Union. 

Anyone interested attending 
the meeting obtaining additional 
information about should com- 
municate with the Organization 
Committee the Third Inter- 
national Congress School and 
University Health, rue Four, 
Paris France. 


CODEINE RESIN 
COMPLEX 
ACTING ANALGESIC 


the basis 24,640 individual 
observations three separate clini- 
cal trials Cass and Frederik 


(Continued page 80) 
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MEDICAL NEWS brief 
(Continued from page 79) 


(New England Med., 259: 1108, 
1958), eleven drugs including 
placebo were investigated for anal- 
gesic action. The technique used 
this study described and the 
results the various trials are 


The drugs compared 


the authors were codeine, codeine 
with acetylsalicylic acid, phena- 
cetin and codeine and 
methyl-atropine, 
Benactyzine 
The 
statistical data showed that the 


latter combination containing 
mg. codeine and mg. 
duced analgesic 
effect lasting hours after single 
oral dose, and was more potent 
than single doses mg. 
codeine with without aspirin, 
caffeine and acetophenetidin. 


REFRESHER COURSES 
Short refresher courses will 


given during May and June 1959 
the Children’s Hospital 


NEW styling 


for known standard 


diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing— 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test the best looking, most efficient form. 


urine-sugar analysis set 


functional: test tube 


always place 


refillable: takes either bottle 


reagent tablets 


attractive: two-tone, neutral 


gray plastic case 


Model No. 2105 Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle Reagent 
Tablets, test tube, unbreakable dropper, 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


AMES COMPANY CANADA, LTD., TORONTO 


2105 
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Philadelphia and the Graduate 
School Medicine, University 
Pennsylvania: 

Advances: May 25- 
29. Conducted the staff the 
Children’s Hospital Philadel- 
phia. 

Practical 
tology. June 1-5. Conducted 
the Hematology Department 
the Hospital Phila- 
delphia. The program June 
and will devoted Problems 
Blood Grouping, Neonatal Jaun- 
dice, Kernicterus and Exchange 
Transfusions, Physicians may 
register for these two days only, 
desired. illustrative collection 
abnormal blood and bone 
marrow slides has been made avail- 
able for purchase. 

Inquiries should addressed 
Irving Wolman, M.D., Director 
Post-Graduate Education, The 
Children’s Hospital Philadel- 
phia, 1740 Bainbridge St., Phila- 
delphia 46, Pa. 


UNIVERSITY 
MICHIGAN 


The annual short postgraduate 
courses Internal Medicine, Ob- 
stetrics and Gynecology, Ophthal- 
mology, Otolaryngology, 
trics, and Radiology will given 
during March and April 1959, 
the University Hospital, Ann Arbor, 
Michigan. 


SYMPOSIUM 
MYASTHENIA GRAVIS 


The Myasthenia Gravis Founda- 
tion the United States announces 
that the Second International Sym- 
posium Myasthenia Gravis will 
held under the joint auspices 
the Foundation and the National 
Institute Neurological Diseases 
and Blindness, the Statler-Hilton 
Hotel, Los Angeles, California, 
April and 19, 1959. This con- 
ference will afford the speakers 
from Western Europe, Canada, 
Soviet Russia and the United States 
opportunity present their 
current work, discuss mutual prob- 
lems and enlist suggestions. The 
entire Symposium will 
printed monograph Charles 
Thomas, Publishers, and will 
available the medical profession 
early 1960. There registra- 
tion fee; physicians and students 
are welcome. 
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